U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Far delivery information visit our website at www.usps.com;

g

7y R

3
*®

Postage

Certted Feo | / . afﬁo

Return Recsipt Fee |’
(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required) |

005 3110 0000 5448 338%

Total Pratamn 8 Baca q; A
NI _
[Sert 75 \_,f"_,. T RS s iy
i e,,f " Susan Allen &Téﬁyl@g%w
Siget 27278 William StreetRa— |
g s Millsboro, DE19966 e

= ocios

Complete items 1, 2, and 3. Also complete A. Signature O Agent
item 4 if Restricted Delivery s desired. X j %—-\ [J Addressee

Print your name and address on the reverse
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery
Attach this card to the back of the mailpiece g

or on the front if space permits,

D. Is delivery address different from item 17 [ Yes

e

A ddressed to: If YES, enter delivery address below: 03 No
usan A“ en&Tervlo t‘a'ph-S\e N )
17278 -Wi\\iamﬁtfﬁét?ﬂﬁ S E o ! 3. Service Type
\illsboro, DE 19966 ertified Mail (1 Express Mail
[ Registered [ Return Recsipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
, Article Number 2005 3'1|1|r;| pooo 5448 338k
(Transfer from service label) S 1At
S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 .




U.S. Postal Servicew
CERTIFIED MAIL: RECEIPT

ull (Domestic Mail Only; No Insurance Coverage Provided)
m -
- For delivery information visit our website at www.usps.coflg
0 o CiovE G Ty . j T
0 |
[y
LN
m ‘]
Certified Fee

mnl
[ Return Receipt Fee
O (Endorsement Required)
O Restricted Delivery Fee

(Endorsement Required)
a
g Total Postage & Fees
m )

-

700

-----------------

PS Form 3800, August 2006

!

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Aricle Addressed to:

D

COMPLETE THIS SECTION ON DELIVERY
A. Signature !
X J Agent

- % ] Addresses .

B. Received by { Printed Name) C. Date 73?,% |
Allan M—Aﬂc/é’f-f‘m .///@0 :
D. Is delivery address different from item 17" 2 Yes

It YES, enter delivery address below: L1 No

Qo
aLoa’WQGFc:LmD\dDD (d
(\,@Db@@; OG0

3. Service Type
Certified Mall [0 Express Mail

O Rwgistered [0 Return Receipt for Merchandise
[ Insured Mail 3 C.OD. '
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label) °0O7

3020 D042 5598 &7c3

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ,




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Co verage Pro vided)

AN

P 4

e

e

Postage | §

Coertified Fee

Restricled Delivery Fe
{Endorsement Reqrzirede)

‘Return Recelpt F :
(Endorsement Her?uire?:ﬁ é )i g' 2! ) y
¥ B R

Pastmark
. Here

Total Postage & Fees

Sent

¢005 3110 0DOO 5348 3072

E
ok 7 Croyden Rd

------

___William B & Kathleen J Aske\‘rﬁ""‘“*’i--‘

¢iv. Rehoboth Beach, DE 19971

“-\-_

! - B
\‘!‘, ,’:\\ ,-'T f _— {'5

-------------

-

SENDER: COMPLETE THIS SECTION
1, 2, and 3. Also complete

m Complete items
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

or on the front if space permits. N

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to.

William:B & Kathleen J Askew

7 Croyden Rd
Rehoboth Beach, DE 19971

x,‘: ) ] /, O Agent
o\ ,ﬁ- i [ [ Addressee
B. Rebsived by { Printed Name) C. Date of Delivery
Y
L
D. Is delivery address different from item 17 O Yes
if YES, enter delivery address below: O No
3. Service Type ,
Certified Mail [ Express Malil
1'Registered [ Return Receipt for Merchandise
[] insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number

-go5 3110 0000 5448 3072

(Transfer from service label)

e e
102595-02-M-1540

. PS Form 3811, February 2004

Domestic Return Recelpt



U.S. Postal Servicem

Y CERTIFIED MAIL.. RECEIPT
E (Domestic Mail Only; No Insurance Coverage Provided)
® "
=0 e e B[ : ‘ : .
- o] & g i : fos
:- . I T =, .
LN Postage | $ , f‘ng A .
'l '( .

o , 9 , /
g Certifled Feo c 7)O Postmark

Receipt ' = - Here
D Edstmnrened | RO | N
2 FRestrcted Dellvary Fee L
~1 (Endorsement Required) y
o N
M Yotal Postage & Fees | $ 6 @\'\/0 R s

- ~ - \C‘ e

g Sent To w L34
0 Joseph & Barbara Barth ™" |
N [Sieetd

orroB 26731 Johnson Rd

----------

COMPLETE THIS SECTION ON DELIVERY
A. Signature

---------

i

SENDER;: COMPLETE THIS SECTION
M Complete items 1, 2, and 3. Also compiete

item 4 if Restricted Delivery is desired. X , A 00 Agent

M Print your name and address on the reverse : { ,ﬂj SN Addressee
S0 that we can return the card to you, B. Received bg Printed Name) | C. Date of Delive

W Attach this card to the back of the mailpiece, S ( fame) }O . -0%’1
or on the front if space permits. NG, AT “NE4 [ il 53

T o : D. Is detivery address different from item1? [J Yes

. + Article Addressed tor If YES, enter delivery address below: [ No
Joseph & Barbara Barth

26731 Johnson Rd 3. Service Type

Georgetown, DE 19947 Certified Mall  [] Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail [ ¢.0.D.

_ 4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number ?005 3110 000D 5448 3302
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540




| U.S. Postal Service..,,

Pty ]
I3 e

e 3 4

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Co veragé Provided)

Postage | $

Certified Fea

. Return Recelpt Fee
(Endorsement Required)

: Postmark
Here

Restricted Dslivery Fee i
(Endorsement Required) \

Total Postags & Fess

005 3110 DOOO 5yyg 3119

SENDER: COMPLETE THIS SEGTION

B Complete items 1, 2, and 3. Also complete
ltern 4 if Restricted Delivery is desirad.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

$ 5\59* ~1___,,/"

X _Mpone

COMPLETE THIS SECTION ON DELIVERY -
A. Signature

---------

1. fﬁrtlcle Addressed to:
¥

-

5
Norene F Beam

30818 Hollymount Rd
Harbeson, DE 19951

B. Received by ( Printed Name)

| Abrene

M O Agent

[ Addressee
C. Daje of Dglivery

seam Rg/08

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

0O No

3. Service Type

rtified Mail T} Express Mail
O Reglstered O Return Recelpt for Merchandise
O Insured Mall 3 C.O.D.

4. Restricted Delivery? (Extra Feg)

[ Yes

2. Article Number
(Transfer from service label)

7005 3110 DOOO 5448 3119

———

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !




U.S. Postal Service:m

~l CERTIFIED MAIL.. RECEIPT
'Sl (Domestic Mail Only; No Insurance Coverage Provided)
m

. Far dellvery mformat:on visit our website at www. usps com,,

® 2

Postage { $ 3 ™ i,
= : = L \
=] Certified Fee & ’)ﬁ / \,‘
= Return Receipt Fee T Pastmerk
O3 (endorsement Required) / . o Here
! A i ]

] Restrivted Delivery Fee | RS [
1 (Endorsement Required) - oo
. . 9. ;o
m Total Pastaan & Faas | § g 33\ l ( o
LN
3 [Sent
= Sandra W. Beckett
~ ff,';g 3 Summenville Ct

s e} . ocicns

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse A2 L SPERSRS
so that we can return the card to you. E; ;Z E T C. Date of Delivery
H Attach this card to the back of the malilpiecs, b . 2 EC . i
or on the front if space permits. '
D. Is delivery address different from item 1? LI Yes
1. Article Addressed to: If YES, enter delivery address below:  [1 No

Sandra W. Beckett
3 Summerville Ct 3. Service Type

Ocean View, DE 19970 ortified Mail [0 Express Mail
O istered [ Retumn Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Articls Number L
(Transfer from service label) 7005 3110 0000 5448 3lc
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Caverage Provided)

For delivery information visit our website »t WWW.USpS.com;

e - T R

Bull's Eye Properties LLC

-
reanw g

f,,"?gé 216 S Bedford St

---------
----------

e
Ly
(|
m
0 g
:.. p:m :éifm .
-+ £ i ‘ i jr‘ -
N Postage | $ /(-};l’.«l 2" ~ ‘\!
75 )
g Certified Fee ’ijlw " AU
31 : ' TR
EE-_-,:' . dHeturn Receipt Fee { [ - Po:ter?:rk )
{Endorsement Required) ) @Q) e o
03 Restricted Delivery Fee \ \ Cf S
1 (Endorsement Required) ' S/ ;
— A
m Total Pnstana & Faes $ @ ﬂ 39\ --‘-""'”'":” :
LN 50
) [Sent7o 1 G2 I
'
r~

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
I

[ Agent
[ Addressee

E Print your name and address on the reverse
50 that we can return the card to you. . Recsived by { Printed Na/ne) C. DatFof D vary
M Attach this card to the back of the mailpiece, 70/2 }/ 0 '3
on the front if space permits. L L
- D. Is delivery address different from item 17 [ Yes
icle Addressed to: If YES, enter delivery address below: [ No

Bull's Eye Psoperties LLC
216 S Bedford St
3. Service Type

Georgetown, DE 19347 ﬂ Certified Mail [0 Express Malil
O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4, Restricted Delivery? (Extra Fes) O Yes
2. Article Number '
(Transfer trom service labe) 7005 3110 0000 5448 3157
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



U.S. Postal Service:
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com..

Postage | $

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Dellvery Fes
{Endorsement Required)

-.‘\“ Hers

BEANg
o
_ :: yE o -Postmark

Total Postage & Fees

Sent To

7005 3110 0ODOD 5446 3LbH

Paul Burney %

or PC Box.

-------------

Margaret Anne Welborn

mGaithersburg, MD 20878

m Complete items 1, 2,,and 3. Also complete
itemn 4 if Restricted Dslivery is desired.
‘W Print youf'nafne and address on the reverse
§ ~“~%0 that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION

. 1. Artlcle Addressed to:

Rt )

Paul Burheyy—
Margaret Anne Welborn
11817 Longdraft Ct
Gaithersburg, MD 20878

COMPLETE THIS SECTION ON DELIVERY

3 Agent
Eﬁigressee

C. Date of Delivery

@frtiﬁed all

O Registered
O Insured Mail

4, Restricted Delivery? (Extra Fee)

O Yes

2. Articla Number

! (Transfer from service {abel}

-005 3110 0000 5448 31kH

e ——

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Far delivery information visit our website at www.usps.com,;

[Seni
- Bryan L & Shorel D J
op 28152 Layton Davis Rd

¢ty Millsboro, DE 19966

- ELTETTTY DY T

s
r\_
1
m
=0 4"‘% Y
= ﬁ;m g 3 w E A - O B T
s
LM Postage | $ .q @/ \
= Cerified Fee - T N\
= 77 | ar) \

Return Recaipt Fee a . \
3 (endorsement Fieq‘i:tred) @?aC) : He(!e O\
O  Restricted Delivery Fee ’ : -
1 (Endorsement Required) l L P
— : T ; .
M Total Postage & Fees | $ 6?3%\ Ao

N Lo : -

. - / gz =
g N
r\.

-------- L

g e s

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Dslivery is desired.
B Print your name and address on the reverse

[ Agent
[ Addressee

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

g«! eived by ( Pyated Name)

/e of Delivery

or on the front if space permits.

.1. Article Addressed to:

Bryan L & Shore! D J Clark

D.Is deln!ery address different from item 1? T Yes

if YES, enter delivery address below:

O No

28152 Layton Davis Rd

Milisboro, DE 19966

3. Service Type

ertified Mail [ Express Mail
[ Registered
O Insured Mail 3 C.0.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(rransfesfmm service [abel)

7005 3110 0000 5448 3171

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Servicen:

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.uSps.com.,

) y 4 -:ﬁ'ér
ﬁ?%%wgﬁa

Postage | $
Certified Fee Q:_NO

Return Receipt Fee 1':; ‘;
(Endorsement Required) _ A

Hestricted Delivery Fes
(Endorsement Required)

Co3;
Total Postage & Fees $ Q‘ES\

T ]
entTe Latrina Clark

At e
Stest, Apr. %o 30876 Angel Ln
"Gy, State, ZiF Lewes, DE 19958

7005 3110 DO0OD 5448 2h3s

S Form 3800 . ’

. SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. X
B Print your name and address on the reverse (

O Agent
[0 Addressee

so that we can return the card to you.
B Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

Latrina Clark
30876 Angel Ln
Lewes, DE 19958

B. Recelve Finted @) i C. Date of Delivery
V] b .
J

(s

D. Is défivery address different from item 17 L3 Yes

If YES, enter delivery address below; [ No
3. Service Type
rtifled Mail [ Express Mail
[ Registered 3 Return Recsipt for Merchandise
O Insured Maitl [ C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7005 BL_J.D 0000 5448 2L5S

L _

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Pravided)

For delivery information visit our website at www.usps.comy

Ty O

AL i

£ T

by
ieww' T

Postage | $

Certifled Fee

Return Receipt Fes
(Endorsement Required)

--\Q/-\‘ \" | \\'\
Sf\%ﬂ BQ‘T Pc:“s‘tn':ark'\l

He';e

n

Restricted Delivery Fes
(Endorsement Required)

e

Total Postage & Fees

Sent To

2005 3110 0000 5448 3184

et

City, St | ewes, DE 19958

N

John W Clark Ilf & Barbara A Clark

----------

B Complete items 1, 2, and 3. Also complste
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

.M Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

1 Agent
[0 Addressee

B. Received by ( Printed Name)

C. Date of Delivery

1. Article Addressed to:

~John W Clark Ill & Barbara A Clark
30898 Angel Ln
Lewes, DE 19958

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

3. Service Typse

ngiﬁed Mail  [J Express Mall
[ Reyistered [ Return Receipt for Merchandise
[ Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfar from service label}

7005 3110 0000 5448 3188

+ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Pst'a;‘-.;_.j)

-

For delivery information visit our website ai WWW.uSpPs.com

OFFICIAL USE

ey,

postage | 9 o

Certified Feo %’C’D \:

 Return Receipt Feo \ CO Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

[Bent T

___ Walter A, Collings '
S5 31013 Holly Lake Road
65§ Millsboro, DE 19966

2005 3110 DOOO 5448 3195

=

i hons
PS5 Fo _

M Complete items 1, 2, and 3. Also complete A. Signature ~
item 4 if Restricted Delivery Is desired. X ' M @ %Agent

W Print your name and address on the reverse /L Addressee
so that we can return the card to you. e

. _y B. Received by ( Printed N C. Date of Deliyery
B Attach this card to the back of the mailpiece, v ame) /-E °

or on the front if space permits.
!

icle Add : D. Is delivery address different from item 1‘? O Yes
e ddresseste If YES, enter delivery address below: [ No

Walter A: Collings
31013 Holly Lake Road

Millsborg, DE 19966 Service Type

Certified Mail [0 Express Mail

Registered O Return Receipt for Merchandise
O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) J Yes
2. Article Number . PR '
(Transter from service labe) 2005 31310 00ODOO 5448 3195
PS Form 3811, February 2004 Domestic Return Receipt

102585-02-M-1540




U.S. Postal Servicem

(Domestic Mail Only;
For delivery

CERTIFIED MAIL:w

No Insurance Loveicae Provided)
A

infarmation visit our website at www.

RECEIPT

USPS.COML:

“USE

\ J.—g 5

Canlified Fee

Return Receipt Fee
(Endorsement Required)

|yl
Postmark |
!Here

fy -

Restricted Deiivery Fee
(Endorsement Require d)

Q‘b/

Total Postana & Fans

?EIUS 31,10 0000 5448 320k

----------

------------

TS|

SentTo phiflip Cross & Prentice Watkins

........

26986 Lewes Georgetown Hwy :
Harbeson, DE 19951

m

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the malilpiecs,
or on the front if space permits.

1. Article Addressed to:

!
i

COMPLETE THIS SECTION ON DELIVERY

O Agent
Addressee

B. Received By ( Pn‘ntad,Name)

C. Date of Delive

0770

D. Is delivery address different from item 12 O Yes

1t YES, enter delivery address below: [ No
Phillip Cross & Prentice Watkins
26986 Lewes Georgetown Hwy -
3. Service Type
Harbeson, DE 19951 Certified Mall [ Express Mail
O Registered [ Retumn Recelpt for Merchandise
O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2005

3110 0DOO0 5448 3201

PS Form 3811; February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Servicen

RECEIPT

No Insurance Coverage Pro vided)

Restricted Delivery Fee
(Endorsement Haq’gired)

<8 CERTIFIED MAIL..

TR (Domestic Mail Only;
o o

=0 Iy e

T | w4 & o=

Lr Postage

g Certified Fee

= Return Receipt F

= (Ehdor_sement ﬁeq;:llreed?

[ |

(g |

H

m

Teotal Postage & Fees

“Streel, Apt.
or PO Box

ot /npaieriadr ol - L £3 TP T £ -8 Y Ry ofi

PS5 Form 3800, June 200

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we c¢an return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

[ Agent
[0 Addressee

. Date of Delivery

7 | D )
delivery address different from item 17§ O3 Yes
O No

3. Service & .
(j%?;;iﬁed Mal press Mall
O stered O Return Receipt for Merchandise
O insured Mall [ C.O.D.

O Yes

4. Restricted Delivery? (Extra Fes)

2. Article Ndmbér |

S0O5 3110 0ODOD 5448 3225

 (Transfer from service label)

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

a
5 T

Restricted Delivery Fee
{Endorsement Required)

TJotal Postena & Faas 8

Sent 10

Delmarva Woodlands Alliance LLC

uSe>

ni . -
m (Domestic Mail Only; No Insurance Coverage Provided)
m :
® -
e
= .
LN Postage | $
= Certiied Feo
= : — J
‘Return Receipt Fes
(= (Endorsement Required) d Xe
A®)
8
1
=
m
g
=
(|
r\_

or PO Boa

------------

SENDER: COMPLETE THIS SECTION

Sireet Apt 55 Cascade Ln, Suite A
Rehoboth Beach, DE 19971

COMPLETE THIS SECTION ON DELIVERY

™ Complets items 1, 2, and 3. Also complete A. Signature.
itern 4 if Restricted Delivery is desired. X /{/ O Agent
B Print your name and address on the reverse A O Addressee
so that we can return the card to you. B. Récel¥ad b Z j jg clivers
B Attach this card to the back of the mailplece, e y (. %2? }) f Z\t o0
or on the front if space permits. Lm }f/ pd ;})
_ ery address ditferent from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
Delmarva Woodlands Alliance LLC
55 Cascade Ln, Suite A 3. Service Typs
Rehoboth Beach, DE 19971 Q%erﬁﬁed Mail [ Express Mall
[ Registered C1 Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number

7005

(Transfer from service label)

3110 0000 5448 3232

PS Form 3811, February 2004

Domestic Return Receipt

1025085-02-M-1540




U.S. Postal Service;.

. CERTIFIED MAIL.. RECEIPT
IR (Domestic Mail Only; No Insurarze Loverag= Provided)
m . . ZA AN T AT A

For delivery information visit ~ur wehsite at www.usps.com;
o
=0
=
n Postags
g Cortified Fee d
(|

Return Receipt Fee

- {Endorsement Reg::xlmd)
3  Restricted Delivary Fae |
— {Endorsemant Req,glred)
o |
m Total Postage & Fees
g SentTo Brian H & ]
= rian Linda L
P~ [8irest, Apt. 1 Doa 4 e

orPoBoxh /616 Morningstar Ave

--------------

ciy, swts; Harrisburg, pA 17112

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION CN DELIVERY

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Dellvery is desired. / 3 Agent

B Print your name and address on the reverse O Addresses
"so that we can return the card to you. .

DU
| | B XsetGived by ( Printed N c Deli 7
W Attach this card to the back of the mailpiece, y (Printed Name) I / 2/75 y/wew

or on the front if space permits. -
. _ D. Is delivery address different from item 17 ~ [ Yes
- Article Addressed to: It YES, enter delivery address below: I No

Brian H & Linda L Doan
7616 Morningstar:Ave
Harrisburg, PA 17112 3. Service Type

C%ertiﬂed Mall O Express Mail
O Reglstered O Return Receipt for Merchandise

I Insured Maii I c.o0.D.

N 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service labei} 7005 31,10 oooo 5444 3249
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Service.,

CERTIFIED MAIL.,,

CFFICH

RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro vided)

For delivery information visit our website at www.usps.comy,

Postage

Certified Fee

Return Receipt Fes
{Endorsement Required) _

Restricted Delivery Fee
{Endorsement Required)

Totalr - - mee-

7005 3110 DODD 5y4yg 325k

Sent7¢ John H Doerfler Sr & M3
Street, 18588 Cool Spring Rd
[#)

r P

0, .
B Milton, DE 19968

----------

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY
A. Signature

XSudod/ ) % G

O Addressee
Sy
B%elved by ( Printed Name]l

Jort)_# D

C. Date of Delivery
D Is delivery address different from tem1? 7 Yes

If YES, enter delivery address below:  [J No
Hohn'H Doerfler sr & Mary A Doefler [

18588 Cool Spring Rd 3. Service Tyng

Milton, DE 19968 ortifled Mail  [J Express Mai
O Registered O Return Recsipt for Merchandise
O insured Majl [ coo.

4. Restricted Delivery? (Extra Fesg) 3 Yes
2. Article Number

(Transfer from Service label)

005 3110 0000 Syug 375L

PS Form 381 1, February 2004

Domestic Return Receipt 102595-02.M-1540




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fesg

. Retum Receipt Fee
{Endotsement Heq‘iﬂred)

Hestricted Delivery Fes
(Endorsement Haqrglrad)

Total Postane & Feas

SertTo . . .
William Draine

S8 p.0. Box 881

?005 3110 ODOO 5448 32kR3

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.
, W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

. Signs / 2
/ O Agent
X - Addressee .

“.
B./‘(ecelved by ( Printed ﬁamd\ C. Date of Delivery

.. Article Addressed to:

William Draine
P.0. Box 881
Millsboro, DE 19966

- 6&
D. Is dellvery addregg nt from ftowg 12\ Yes

if YES, enter del address balew No

ol "=

¥

~\
&,
‘977rw_

_a—

3. Service Type

C&gertlﬂed Mail [ Express Mail
[ Return Receipt for Merchandise

O Registered
[ Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

»0o5 3110 0000 5448 32k3

(Transfer from service label)
; PS Forin 3811, February 2004

102595-02-M-1540

Domestic Return Recelpt




U.S. Postal Service:
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | §

Cerifled Fes

‘Return Receipt Fe
{Endorsemant Reéﬁﬁreed?

Restricted Dealivery F
{Endorsement Fleqrgire?ig

Total Postage & Fees $ )

rSent
S— Harold E Dukes Jr

et
orfO P.O. Box 151

--------

7005 3110 000D 5448 3270

i

*

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is desired.
. M Print.your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

or on the front if space permits.

0 Agent
[ Addresses

[d
}ve by ( Printed Name)

C. D7e of Delivery
pr STk gt yor 18/537 ¥

1. Arlcle Addressed to:

Lo

| "{Harold E Dukes Jr
P.0. Box 151
Georgetown, DE 19947

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No

3. Service Type
cxiartlfied Mail O Express Mail
[ Registered (1 Return Receipt for Merchandise
O Insyred Mai}: [ C.0.D.

4. RestrictéH‘-S_elivery? (Extra Fes) O Yes

2. Article Number

-po5 3110 000D 5448 3270

102595-02-M-1540

(Transfer from service label)
PS Form 3811, February 2004

Domestic Return Receibt '




U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at wWww.usps.com,,

Postage
Certtified Foe

Return Recsipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Requirad)

OFFICIAL

Ttal Cnatana & Pase | £

K Robert Clifford &
'f Barbara Wanda Farmer
¢4 Mary Ella Dr

E Newark, DE 19711

7005 3110 ODOD 5448 329y

---------------

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

. Robert Clifford &

Barbara Wanda Farmer

4 Mary Ella Dr
Newark, DE 19711

A 3 gnat re
X ' i‘ \ ] Agent
- ~ O Addressee
ﬁc ived by ( Priru)‘ed A C. Date of Delivery
Jorr C-) 3

3. Service Type
rtified Mail [J Express Mail

] Régisterad O Return Recelpt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Aricle Number

7005 3110 0ODOOD 5448 3294

~ (Transfer from service iabel)

* PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 P




U.S. Postal Service:.
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Far delivery information visit our website at WWW_LISDS.COMy,

e B~

Postage

Certified Fes

_Return Receipt Fee
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Jotal P

[SentTo Marshall Jr., & Caro

rsiseis 209 Jeffrey Drive
orPOB

R Middletown, DE19709 ]

mrl'l'll‘lll'ﬂ'l'_l J..ctions

® Complete items 1, 2, and 3. Also completé. - [|. A~ Sigppture f
iter 4 if Restricted Delivery is desired. 3| ,_kE’ Agent
W Print your name and address on the reverss - e < e [ Addresses

so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery
M Attach this card to the back of the mailpiece,
or on the front if space permits.

---------

7005 3110 0OOOO 544& 3300

D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Marshall Jr., & Carolyn Ferguson

209 Jeffrey Drive Service Type

Middletown, DE 19709 Certified Mail L Express Mail
O] Registered O Return Receipt for Merchandise

O Insured Mail O c.0.D.

) 4. Restricted Delivery? (Extra Feg) O Yes
2. Articls Number 200 '
(Transfer from service label) S s 5 311 D_ D D 0 D, a4 L' 6 3 3 D E'
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicem

fﬁ'f-%‘ 22088 Harbeson Rd

s o4

SENDER: COMPLETE THIS SECTION

' m Complete items 1, 2, and 3. Also complete
' item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse
so that we can return the card to you.
M Attach this card to the back of the mailplecs,
or on the front if space permits.

8 CERTIFIED MAIL.. RECEIPT
MUl (Domestic Mail Only; No Insurance Coverage Provided)
m .
For delivery information visit our website at www.usps.comy
m W - ] h 8 i z
¥ 3 - ; :

| CFFICIAL
ol Postage i /
g Certified Foe
O .
3 ‘Return Receipt Fee '

{Endorsement Required) £
0  Restricted Delivery Fee O \
1 (Endorsement Required) A
= oI
M ota Postage & Fees $
LN
o [Senil
E Jude T Flynn

O Agent
Addressee

1. Article Addressed to:

Jude ?&Fiy%_
22088 Harbessn Rd
Harbeson, DE 19951

C. Date of Delivery
b27 0%

D. Is delivery address different from item 17 O Yes

B,Received by ( Pn’nted ryame)

If YES, enter delivery address below: [ No
3. Service Type
Certified Mail [ Express Mall
[ Registered O Return Recelpt for Merchandise
C1 Insured Mall O C.0.D.
4. Restricted Delivery? (Extra Feeg) O Yes

2. Article Number
(Transfer from service label)

7005 3110 0ODOO 5448 3317

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Service..,
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Ont ¥; Na Insurance Coverage Provided)

= a1 T N

vebsi

-

Ceortified Fan

Retumn Receipt Fee
(Endorsement Reqe:lred)

Restricted Dellvery Feg
(Endorsement Reqrxired)

Total Postaqe & Fees

EZ
|__Lance S Folke

7005 3110 DOOD 5yyg 332y

f,” 24199 Lewes Georgetown Hwy
QGeorgetown, DE 19947

---------------

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

‘ Article Addressed to:

Lance S Folke
24199 Lewes Georgetown Hwy
Georgetown, DE 19947

COMPLETE THIS SECTION ON DELIVERY
A. Signature ;
O Agent
X
[3 Addressee

Received by ( Printed Name) C. Date of Delivery

_Béﬁw Fol%

D. Isvdelivery address different from item 1? [ Yes
i YES, enter delivery address below:  [J No

3. Service Type
rtified Mail [J Express Mail
L Registered O Return Receipt for Merchandise

3 Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number '
(Transfer from service fabel) ?DDS 3110 0000 Syy8 3324
t PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



U.S. Postal Service -,
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Caverage Provided)

information visit our website at wWww.usps.comg

ey ST ~

Postage | $

Certified Fee

Return Recsipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

2007 3020 ODOZ 5598 B7Y?

o N - -
PS Farm 3800. Augus« 2006 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complste

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mallplece,
or on the front if space permits.

1. ArtIcT Addressed to:

@ Colinere Cradonct
LY 6‘L/‘LP)Q/ E)andaf i
GQO‘( 8 ,E‘)'W\Jﬂ ; OC [C]C}L{..] 3"8622::“:236;\4&“ I Express Mall

COMPLETE THIS SECTION ON DELIVERY

[0 Addressee

LT e T

. Is delivery address different from ftem 17 LI Yes
If YES, enter dellvery address below: [ No

'y

eglstered 3 Return Recelpt for Merchandise
O Insured Mait [ C.0.D.
. 4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number .
(Transfer from service label) 2007 3020 0002 5598 8747
1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
{ . '




U.S. Postal Servicew

Sent To

Michael E. & Allison

Sveéi A 98867 Mount Joy Road

City, §ta Millsboro, DE19966 e,

EE - |

8 CERTIFIED MAIL.. RECEIPT

,'“2 (Domestic Mail Only; No Insurance Coverage Provided)
. ol For delivery information visit our website at WWW.USPS.COR:

=0 ; .

=

o

L Postage | $ (7 '

— Certified Fae | /= ' %®

= ' ‘\- ostma

. ‘Retumn Receipt Feg N Here

B3 (endorsement Requlred) ‘z, o

Restricted Deli F

E (En?o?se?nente Rvear:(;gireede) % ’

H ) -

M Total Postage & Fees | & ¥ o

LN

|

(aen

r\_

---- -

COMPLETE THIS SECTION ON DELIVERY

/ R
O Agent
N—é/[{@/ [J Addressee

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

. M Print your name and address on the reverse Lt
S0 that we can return the card to you. "B.Received by ( Printed Namg] C. Date of Delive
ttach this card to the back of the mailpiece, ﬁ / . y (b ‘J) o melvery
r on the front If space permits. /rser? (5 /fz10) /;b

D. Is delivery addres
1. Article Addressed to: v

y

o)
Michael E. & Allison Gilgore \%
28867 Mount Joy Road \
Millsboro, DE 19966 3. Senvice Type “STwW

Certified Mail  [] Express Mall
1 Registered O Return Recelpt for Merchandiss
O Insured Mail [ c.0D.

4. Restricted Delivery? (Extra Fae) O Yes
2. Atticle Number =
(Trag.:'erl;rrgme;erviceiabev ?DDS 311‘” DDDD 5"“'“5 L”JELI

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicem

[1e : W. ﬁ‘;‘;’

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Pastage

Certifled Fea

Return Recelpt Feo
{(Endorsement Reguired)

tricted Delivery Fee
(Sr%sorsament Required)

Total Postaoa & Fass 1 -

fSentTc Robert T& Deborah Given

""""" Hill Rd
o 24114 Gravel

Gy 6 Georgetown, DE 19947

2005 3110 0000 5448 Hlbl

SENDER: COMPLETE THIS SECTION

M Complets items 1, 2, and 3. Also complete
. - item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse
s0 that we can return the card to you.

X ~ O Agent

COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1.‘!9 Addressed to:

] Addresses
B, Received by ( Printed Name) C'.,. Date of Delivery

T CipnS A<=

D. Is delivery address different from item 17 J Yes

If YES, enter delivery address below: [ No
Robert T & Deborah Givens
24114 Gravel Hill Rd
Georgetown, DE 19947 3. Service Type
b&\g:ruﬂed Mail [ Express Mail
O Registered O Return Recsipt for Merchandise
O Insured Mait O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number

(Transfer from service label)

7005 3110 0000 5448 YLkl

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 :




U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Damestic Mail Only; No Insurance Coverage Provided)

For delivery information visit cur website at www.usps.com,,

QFFIC
% ¥ ! h .3 !
Postage | $
Cerlified Fes
Return Receipt Fee -
{Endorsement Required)

Restricled Delivery Fee
{Endorsement Required)

Total Postage & Fees $ -
Sent 1
______ Joseph H Hall Trustee
Sirean
orP0 27452 Streets Rd

ciy.t Millsboro, DE 19966

72005 3110 0000 5448 4178

® Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailplecs,
or on the front if space permits.

------------

Agent
Addressee

e

D. I delivery address different from item 17 O Yes

1. ‘ Addressed to:

Joseph H Hall Trustee
27452 Streets Rd
Millsboro, DE 19966

If YES, enter delivery address below: ~ TJ No

3. Service Type
Cx%eruﬂed Mail [ Express Mail
] 'Registered O Return Receipt for Merchandise

3 insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Articl® Number

2005 3110 0000 5448 4178

(Transfer from service iabel)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Certifled Fea

Feturn Reoeipt Fee
(Endorsement Required)

Restricted Dellvery Fea
(Endorsement Required)

Tota| Postana R Pasea ¢

Sent To
Douglas H Harmon

Steet 181 Simms Woods Rd

orPOE
&, 'si Dover, DE 19901 e

7S Forlg S 1 |

7005 3110 0OODO 5448 Y185

J

~ B Complete items 1, 2, and 3. Also complete. . A. Signature

item 4 if Restricted Delivery Is desired. X O Agent

B Print your name and address on the reverse - Lrp'h.l:l Addressee
so that we can return the card to you. B wved by ( d ame) ate of
Attach this card to the back of the mailpiece, ] uﬂ 2 ST {
or on the front if space permits.

- D. Is dehvery address different from ttem 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Douglas H Harmon
181 Simms Woods Rd

Dover, DE 19901 | 8. Service Type
'=. Certified Mail [0 Express Mail
[ Registered {3 Return Recelpt for Merchandise

el 3 Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Feg} 0 vYes
2. Article Number - :
(Transfer from service label) - °005 3]"1"] M.%D»%’.’,S 448 4185
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 .




U.S. Postal Servicew

= CERTIFIED MAIL.. RECEIPT
g (Domestic Mail Only; No Insurance Coverage Provided)
Far delivery informaliun visit our website at www.usps.com,;
=0 5
. =+ = Lm
1 Postage | $ .
= | 0 ,
o Certified Fee |
(= strmark i‘l
Return Recelpt F - :
B (endorsement Heq%lreedg " D) £{j;RHere
L3 Restricted Delivery Fi
~1 (Endorsement Reqrgireﬁ W
= .. - )
M Jotal Postage & Fees $ \D@
LN S
1 Sent To
o . .
Sl T — Patrica E & Clinton E Harmon I

eorPOBox 29030 Harmons Hill Rd

-------------
------

PS Form 3 m

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

) ) 2, . A. S[ 7[.1!’ l
N Print your name and address on the reverse f!ﬂ[ "4 “

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery Is desired N
w] [:l Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliv
M Attach this card to the back of the mallpiece, /j, J 7.{!

-or on the front if space permits.
D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No

Patrica E & Clinton E Harmon
29030 Harmons Hill Rd
3.\Service Type

Millsboro, DE 19966 rtified Mail [ Express Mail
O Reglstered [ Return Recelpt for Merchandise

S O insured Mail O c.0.D.

4, Restricted Delivery? (Exira Fes) O Yes
2. Article Number 8
(Transfer from service fabel) 2005 3110 0000 544& 420
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

For delivery

(Domestic Mail Only;

infoarmation visit our website at Www.usps.com.,

Postage

Certifled Fes

‘Return Receipt Fea
(Endorsement Required)

2,
Ppstmark
cHere

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees

Ssnt To

7005 3110 DOOO 5448 Y4142

---------------

S

|

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.
n
so that we can return the card to you.

or on the front if space permits.

Millsboro, DE 19966

‘Print your name and address on the reverse

Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY
A. Signature
‘ [ Agent

O Addresses
C. Date of Delivery

-2 0 F

B. Received by ( Printed Name)

1. Article Addressed to:

Delema B Harmon
29002 Harmons Hill Rd
Millsboro, DE 19966

D. Is delivery address different from item 17 1 Yes

If YES, enter delivery address below: [ No
3., Service Type
rtified Mail [0 Express Mail
O Registered O] Return Recelpt for Merchandise
1 Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7005 3110 DODO 5448 4192

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540
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U.S. Postal Servicem

Elizabeth D. Harmon
SieEl po Box 1651
&y, & Millsboro, DE 19966

-----------

=l CERTIFIED MAIL RECEIPT

'}2 (Domestic Mail Only; No Insurance Coverage Provided)
® -

=0

=

: - ) -

LN Postage | 9 /_\

= Certitied Feo

g ) r~L ark

ipt F

o (Erid?rgteunr%r’?teﬁgcfutre?) <l 9, M ere

3 Restricted Delivery Fee A\R

~1 {(Endorsement Required)

=

m Total Postage & Fees $ E-:) \ e

L’D-] Sant 11 US?

l'\_

ETErT LS

- .c.cos

o

M Complete items 1, 2, and 3. Also complete A. S}QHathe
item 4 if Restricted Delivery Is desired. xé@ ' E g O Agent
[ | Prin;c1 your name and address on the reverse A D, s~ [} Addressee
so that we can return the card to you. B. Receivhd by ( Printed Na " Da :
® Attach this card to the back of the mailpiece, - neee y ( Printed Name) c 5’ ate of Delive
or on the front if space permits. I - Zq -0
] g . D. Is delivery address different from item 17 [ Yes
'.° ressed to- It YES, enter delivery address below: [0 No
Elizabeth D. Harmon ) )
PO Box 1651 ﬂ/y}ffﬂc}q D/%f‘]/)/l dh

Millsboro, DE 19966

3. Service Type
i Certified Mail O Express Mai

O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number
raneror rom corvice abe] 7005 3110 D000 5448 3331
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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U.S. Postal Serviem
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Pravided)

For delivery information visit our website at www. usps.com;

R
W

I B
%‘mis‘;_

;
Postage | $ 171;)
CertitedFes | Y ()
"Return Regelpt Fee .
(Endorsement Heq%lred) 9@& )

Restrictad Delivery Fes
(Endorsement Requirad)

Total Postage & Fees | § b\:’l_;\

*005 3110 0000 5448 y239

BTy Tl -

-------------------

r

&8 Complete items 1, 2, and 3. Also complete A. Signature :
itemn 4 if Restricted Delivery is desired. xq / } O Agent
B Print your name and address on the reverse DA, y OAAY O Addressee
so that we can return the card to you. Béceived by ( Pri ame) C. Date of Delivery
B Attach this card to the back of the mailpiece, %‘“L\
or on the front if space permits.
dress differeN froty item 1?7 [ Yes
1. Article Addressed to: grbblow: I No
a
%
® $
Joanne V Harris /
P.O Box 1325 3. Service Type
Millsboro, DE 19966 %rﬁﬂed Mail O Express Mail
O Registered {1 Return Recelpt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fesg) O Yes
2. Article Number
(Transter from service labe) 7005 3110 0000 5448 4239
PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Pravided)

For delivery information visit our website at www.usps.com:,
™ e 1 L B THh O

[

S Bl I W N o
f
Postage | § ;‘l 6?;
T 6’;"
Certified Feo mD ‘\ é,\){
_Return Receipt Fes ‘ v ﬂ&?nstmark‘
{Endarsement Required) EEQQ) \‘J.’nb Here
| \\.‘! e
Restricted Delivery Fae )
(Endorsement Heqrzired) \“’“-u..* o
Total Postana & Faes | R 6 T o

[BentTo
Vernon P & Nancy S Heath

SiEét A H5780 Lingo Ln

7005 3110 0DOOO0 5448 4H2ubk

o5 Form N Pions |

COMPLETE THIS SECTION ON DELIVERY

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete A. Signature
ttem 4 if Restrictad Delivery is desired. X ? A : [J Agent
Print your name -and address on the reverse &) A S s (1) [J Addressee
so that we can return the card to you. B. Recelved by ( Pihted Name) C. Date of Delivery
| Attach this card to the back of the mailpiece,
or on the front if space permits.
_ D. Is delivery address different from item 17 B Yes
' ddressed to: If YES, enter delivery address below: [ No
—
) SIS -0f
Vernon P & NancyS#eath \
. TR, 3. Service Type
25_780 Lingo Ln rified Mail O Express Mall
Millsboro, DE 19966 [J Registered [ Return Recelpt for Merchandise
[ insured Mail [ C.0.0.
4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
(Trasfar from service lebe) 2005 3110 0000 5448 YcoHb
28 Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




U.S. Postal Service,,

For delivery information visit our website at www.usps.com.,

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Onj y; No Insurance Coverage Provided)

Eon

Postage
Certifled Fes

Return Recsipt Fee
(Endorsement Required)

NEEYE

Restricted Delivery Fee
(Endorsement Flaqrgired)

Total Postana & Fasn

Sent To

7005 3110 OOOD Suys 4253

orros D07 Starboard Ave

Ciiy, 8% Edgewater, FL 32141

& D R

Donald F & Ruth H Heffley

. ——

---------

| SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Donald F &Ruth H Heffley
507 Starboard Ave
Edgewatery#L 32141

COMPLETE THIS SECTION ON DELIVERY
A. Signat o
; [ Agent
eceivedyby ( Prnted
- ) [¥ e .
. Is delivery address different

[J Addresses .
C. Date of Deliyery

It YES, enter delivery address below:  Z1-N6~
A, Service Type
' ertified Mail  [J Express Mail
O Registered L1 Return Receipt for Merchandise
0 Insured Mait [0 C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

7005 3110 0000 5448 4253

(Transfer from service label)

'PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 .



U.S. Postal Servicen

w8 CERTIFIED MAIL.. RECEIPT

Wl (Domestic Mail Only; No Insurance Coverage Provided)

s [y

For delivery information visit our website at www.usps.comg

=0 PR A =N
® [ CFFICiAL USE

Ln Postage | $ /,...\

= Certified Fee g‘) | DOVE’CP,E‘ .

= Retum Receipt Fee - ,.\\ Pf "‘ﬁ“." \‘\.

DO (Endorsement Required) @ Y <’ @’e .

[  Restricted Delivery Fee ' \ (2-; 7

1 (Endorsement Required) Y éc?f

1 =1, S

M otal Postage & Fees | § 659" |: Hf\'\/ _

um') Sent 1o ] \\/’ ]

=1 Michael } Henderson

D [Sireel AD np am T

Py Millsboro, DE 19966 Jio-- §

i
1

®m Complets items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desirad. X . O Agent

® Print your name and address on the reverse M [ Addressee
so that we can return the card to you. B. Recaived by ( Printed Name) C. Date of Delive

m Attach this card to the back of the mallpiece, \A SesC \ o //Z"’ Z F
L L. \ ‘_/

or on the front if space permits. f4
D. Is delivery address different from item4? L1 Yes
1. Article Addressed to: If YES, enter delivery address below:  [1 No

.haeIJ Henderson

Mary Margaret Priller

. 3. Service Type
24‘530 Hollyville Rd rtified Mail [ Express Mail
Millsboro, DE 19966 Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Feeg) O Yes
2. Article Number
(Transfer from service label 7005 3110 0OODOO 54438 4RO

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



U.S. Postal Service::

Tota! Postaae & Fees $ 6‘3)-7)‘ -

Sent To

 CERTIFIED MAIL.. RECEIPT
rr: (Domestic Mail Only; No Insurance Coverage Provided)
ol For delivery infarmation usit our wehsite at www.usps.cum.
. =0 AT Es g s gl A1 1f @
= Ve W B4 i AYE e e
o =
tn $
Postage - ._ ,/6@\ \
(] . \ "“"'.-\\.‘“‘
= Ceriied Fea | YY) /‘\ %‘rk:\\.
‘Return Recelpt Fee @?:: &
0 (Endorgement Recfuired) &KB , ‘_} e
3  Restricted Delivery Fee a“._{}?,., P
~ {Endorsernent Required) "’6?
I'q
m
LM
(o
(-
r\_

____________ Juan J & Patricia L Heras
Sirest At 28292 Johnson Rd

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. Also complete ign§

— item 4 if Restricted Delivery is desired. In Agent

B Print your name and address on the reverse X

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Addressee

X
g{ar:ayéamp/ Name) C. Date of Delive
v /Té.'aﬂ < /2— B’f

1. Article Addressed to:

Juan J & Patricia L Heras
28292 johnson Rd

Georgetown, DE 19947

D. Is delivery address different from item 1?7 [ Yes
if YES, enter delivery address below: [ No

3., Service Type
. rtified Mail  [J Express Mail

(] Registered [ Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
~ (Transfer from service label)

7005 3110 0OO00 5448 Y4277

. PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540



U.S. Postal Service.,

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com,.

(aa
o
nl
o .
=0
= QFFIC
: -
ol Postage |3 L} ).
=3
Certifled Fae '
O
= Retum Receipt Fes & j Lj
= {Endorsement Required) Sab
] Restricted Pelivery Fee .
=1 (Endorsement Required)
H —e—
m Tota! Postana & Faes | § D \39-
g Sent To .
0 John W Hill I}
-

s rorRl

----------

4

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

item 4 If Restricted Delivery is deslred.

B Print your name and address on the reverse
so that we.can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front If space permits.

1| Article Addressed to:
John W Hill Il
25842 Anderson Corner Rd

Georgetown, DE 19947

COMPLETE THIS SECTION ON DELIVERY

A. Sigpature
A1 ¢ O Agent
xfﬁlﬁﬁrvél47%¢”

[J Addresses
Meceived by ( Printed Name) ‘:.\ Date of l?very

-

-

D/ Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: £ No

Tokn w tf,01 22

. Service Type
ﬂaertiﬁed Mail  [J Express Mail
[1 Registered 3 Return Recelpt for Merchandise
B Insured Mail [ C.O0.D,
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

2005 3110 0000 5448 4291

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Posta' SerViCETM

8 CERTIFIED MAIL.. RECEIPT
ul (Domestic Mail Only; No Insurance Coverage Provided)
fou " " CWY e .
. For delivery informatiaon visit our website at WWW.USpS.comyg
o OF il A
=
tn Postage | $ _ \«\ Q //'—.m
= Certified Fee Q’D// NS
= Return Regeipt Fee r ‘ %BP stmark .
O (endorsement Required) 5&1} -2, x;j’,, ~~Here
L1 Restricted Delivery Fee ;"ﬂ K
3 ({(Endorsement Required) % s
I'—-'f L \Q“ \ "-—\_.....,--‘"'/
v Total Postaae & Fees | § 5 39' ’J'\—-.._....--"
g Sent To |
O |, COT0ISHolland
= L oreet2 23795 Holland Rd
G 8% Millsboro, DE 19966 e

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the maiipiece,
or on the front if space permits.

1. Article Addressed to:

Carol S Holland
23795 Holland Rd
Millsboro, DE 19966

COMPLETE THIS SECTION ON DEL] VERY
A. Signature

|

N g
ecelved by ( Printe

o

- aly ) ¢

If YES, enter delivery address below:

[ Agent
| }6/;_1 O Addressee
d IGame) C: f Delivery
LSS o]
D. Is delivery address different from tdm~+2_/ L1 Yes|
O No

3¢ Service Type

) rtified Mail [ Express Mail
O Registered
Ol insured Maii [0 c.0D,

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

O Yes

2. Article Number

(Transfer from service label)

7005 3110 0000 sSyya 4307

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



U.S. Postai Service.,

orPOBox| 26171 Hollyville Rd

-------------

City, Stats, Millsboro, DE 19966

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

=

e CEFI'I_'IFIED MAIL.. RECEIPT

1;1 (Domestic Maif Ony V; No Insurance Co verage Provided)
. - For delivery information visit ou

g: ﬁ i d s N 5{ .jai twn ™

1 Postage | $ L\B\

(|

P Ceriified Feg 8"}0

0 ' ‘

0 (Endor:errﬁgntefgggﬁli%? a a O / //""BTG

O Restrictsd Del SRR el

3 Esonen b ¢ 3

i oy \\jf.[_‘ =

m Totat Postage & Fees $ 3 QQ‘ Ve s

g Senf 7o \- ]

0o . .

i Frances Marie Hopkins

COMPLETE THIS SECTION ON DELIVERY
A. Sigfature
{

' O Agent
xj% %ﬁ@ Addressee

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space psrmits.

] ll Article Addressed to:

Frances Marie Hopkins

26171 Hollyville Rd

If YES, enter delivery address below:

B. Recelved by ( Printed Nome) C. Db of Delivery
D. Is delivery address gffferent frdfn item 12 CJ Ye

O No

Millsboro, DE 19966

3. \Service Type
ified Mail  [J Express Mail
O Registered 0 Return Recelpt for Merchandise
O Insured Maitl [ c.0.D.

4. Restricted Delivery? (Extra Feg)

7 Yes

2. Article Number
(Transfer from service labe)

7005 3110 OOOD 5448 431y

| PSForm 3811, February 2004

Domestic Return Recelpt

102695-02-M-1540



U.S. Postal Servicer

---------

siwet} 28642 Mount Joy Road
City, 8 Millsboro, DE 199966

George A,, Sr. & Christine L. Hunter

i

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailplece,
or on the front if space permits.

1, Article Addressed to:

George A., Sr. & Christine L. Hunter

X

/.

---------

a8 CERTIFIED MAIL.. RECEIPT
al (Domestic Mail Only; No Insurance Coverage Provided)
ol For delivery information visit our website at www.usps.com..
e NEmIfolALl USE
2 DEFICIAL USE
fon 2
ok Postage | $ U\a /—7
- - i'l"?;/\
Certified Fee Q -
E = jO / Postmark’
O Return Receipt Fee ~— Here
(Endorsement Required) R o
U'__ ! o -
CJ  Restricted Delivery Fee = =
r=1 (Endorsemant Required) In
i 2, \_, ,_
m Total Postana & Fees | & 35& s -
L N—
[
-
r\..

O Agent
O Addresses

2
coi T

él. Received by ( Printed Name)
é)? e

C. Date of Delivery

D. Is delivedy address different from item 17 [ Yes
If YES, enter delivery address below:

3 No

28642 Mount Joy Road
Millsboro, DE 199966

[ Registered
O Insured Mail

. Service Type
s rtified Mail

O Express Mail

[0 Return Receipt for Merchandise

O c.o.D.

4. Restricted Delivery? (Extra Feg)

O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7005 3110 DOOO 5448 4321

—

Domestic Return Receipt

102595-02-M-1540 :
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U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery intormation visit our website at WWW.USPS.COMy

B ate) L Pt ] E
T S

Postage | &

Cerlified Fee

Retum Receipt Fea
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Reqtired)

Total Postaea & Feos |

David & Mary Jo John

or PO Box N

--------------

7005 3110 D000 5448 Y43y5

19 Hudson Harbour Drive Apt. C

City, State, 2 Poughkeepsie, NY 12601

)

B Complste items 1,2, and 3, Also complete
itern 4 if Restricted Delivery Is desired.

W Print your name and address on the reverse
80 that we can return the card to you.

(o g

[ Addressee

B Attach this card to the back of the malilpiece,

\2 v A
B. Recsived by "Printe'd Nameg) C. Date of Delivery

or on the front if space permits. " P e S
D. Is delivery éd%ﬁég:reat frof item 17 [ Yes
1. lel : e S
Article Addressed to If YESi qnje@&Very addrg's’é‘ below: 03 No
VN S
N7 ‘:;;"/ w
RS A
David & Mary Jo Johns T
19 Hudson Harbour Drive Apt. C
Poughkeepsie,"NY 12601 R. Service Type
. rtified Mail 0] Express Maij
[J Reglstersd [J Return Recelpt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label)

7005 3110 0OOOOD 5448 4345

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢}0 !
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U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comy

AR P AT N > ¢ P
EOM Py Y ﬂl% f‘ - é( ;1 ?f ; = ;
Ve’ i d o N’ b AR e

Postage | § ; ‘Ca\
Certifled Fes ﬁ\ 'LEE =

Fleturn Receipt Fee NN e |
{Endorsement Required)

Restricted Delivery Fes

{Endorsement Required) P
Total Postans & Faas Q 'D 8)&\_\
[SentTo S

George W Jones Jr

— —
Sheet 2 24243 Cedar Ln

e & Georgetown, DE 19947 7T

 PS Forr il istions I

2005 3110 0000 5448 H28Y

z &

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

O Agent

M Print your name and address on the reverse X : L [ Addressee
. :‘;’E’tthitt‘ﬁf %anr?tutrg “t‘,e Csfdf tt%gwén _ &. Recelved by ( Printsd Name) C. Date of Delivery
ach this card to the back of the mailpiece, -
or on the front if space permits. CE-bfG’E :];-;’J ES |[/027-0§

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter defivery address below: [ No

George W Jones Jr
Ln
24243 Cedar L 3, Service Type

Georgetown, DE 19947 ‘_ S » rtified Mail [ Express Mail

[ Registered [ Return Recelpt for Merchandise
O insured Mail [ C.0.D.

_ 4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number
(Transfer from service labe) 2005 3110 0000 5448 4284
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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U.S. Postal Servicemn
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at WWW.USPS.Comyg,

Postage

Certified Fee

Return Receipt Fee
(Endorsemant Requirad)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

-------------

¢005 3110 0ODOO 5448 Y4374

--------------

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

o o

------

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent
£ o L1 Addressee

B. Recelved by ( Printed Name) C. Date of Delivery

1. A_rticle Addressed to:

. Michael C & Kathleen M Kenney
27287 William Street Rd
Millsboro, DE 19966

et o =

D. Is delivery address different fro
If YES, enter delivery addre

[ Registered
O insured Malil

2
Q,
3 =0
Y P e Z—
Service Type S
B Dertified Mail [ Express Mail

[ Return Recelpt for Merchandise
0O c.o.D.

4. Restricted Delivery? (Extra Fes)

DY&.{

2, Article Number
(Transfer fromn service label)

*005 3110 000D 5448 437k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



USPS - Track & Confirm Page 1 of 1

o UNITED STATES
el POSTAL SERVICE»

Home | Help | Signin

i, "‘7-;!1 Tt weRew ot
~ s :

3%

Track & Confirm FAQs

Track & Confirm

Search Results
Label/Receipt Number: 7005 3110 0000 5448 4383 -
Detailed Results: '

Track & Confirni
« Delivered, October 27, 2008, 4:42 pm, ELLICOTT CITY, MD 21043 .
« Arrival at Unit, October 27, 2008, 7:19 am, ELLICOTT CITY, MD 21043 Enter Label/Receipt Number.

< Back | { Retun to USPS.com Home > |

Netification Options

Track & Confirm by email

Get current event information or updates for your item sent to you or others by email. fefﬁ‘t}:-

Site Map Contad Us Forms Govt Senvices Jobs Privacy Policy Terms of Use ional & Premie ou
. o e e (A o Ut
.ight©1999-2007 USPS. All Rights Reserved.  No FEARACtEEO Data  FOIA ) BRI Sy g’ O R T

U.S. Postal Servicem

"8 CERTIFIED MAIL.. RECEIPT
Fﬁ (Domestic Mail Only; No Insurance Coverage Provided) i
-
e0
o
= |
L Postage
g Certified Fee
= Receipt F . o
- (End?gémnteﬁgﬁirﬁ n ere
d Delivery F |
S ot Rt \ N1
i - - * 'J(\'k‘:::"'
M Total Pastage & Foes $553\\\ . =Y
LN — ———
Sent7
g Jacob P. Jr. & Wanda D. Ketner ]
- [Stest

orro 8481 Linwood Drive

-----------

€. ¢ Ellicott City, MD 21043

http://trkenfrm1.smi.usps.com/PTSInternetWeb/InterLabelDetail.do 11/18/2008




U.S. Postal Servicem

=8 CERTIFIED MAIL.. RECEIPT
'l (Domestic Mail Only; No Insurance Coverage Provided)
e
For dehvery information visit our website at www.usps.comy
D i::‘ s }"’% :4 ﬁ a 2 -g aul
= i ’: i T & § e n:.- e
:- b
ul Postage | $ L'l’ Q\
-
Coartified Fee
a Q)0
= ‘Return Recelpt Fee | L
B (Endorsement Required) %_C)
3  Restricted Dellvery Feg
1 (Endorsement Required)
s -y -
m Total Postage & Fees $ -.5 :_?ﬁ\
2 Sentlo .
= Kidfar Properties LLC
M~ 887 7 Frramchawr Re e

or PO 7 Crenshaw Dr

----------

]
4
i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. ( '
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiecs,
* or on the front if space permits.

0O Agent
| 14 4 IM =T M—£] Addressee
B Recelved by (Pnnted : "C:» Date of Delivery

- D. Is delivery address ferent from Item 1 %@.Yes

- /.,1’6‘
Kidfar Properties LLC R
7 Crenshaw Dr

‘Wilmington, DE 19810 3. Service Type
Certified Mail  [J Express Mail

O Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

- ?I'Ezlsefehrl'l:‘rr:’rane;ervice label) rms 3\_}9 m 5“} L{' 8 L‘quo

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

A% B B o4 0 o"

For delivery information visit our wehsite at www.usps.com;

‘Postage | $

Certified Fee

Rastricted Dslivery Fes
{Endorsement Required)

Return Recelpt Fee —
{Endorsement Required) é @5 ) _

Total P+

Sentto  Thomas J Klosiewicz Jr

-siwsia Melanie A Klosiewicz

or PO Bt
_._é‘,&.é& 26007 Zoar Rd

7005 3110 0OODOO 5448 2570

Georgetown, DE 19947

---------

m Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Aftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Thomas J Klosiewicz Jr
Melanie A Klosiewicz
26007 Zoar Rd
Georgetown, DE 19947

O Agent

w\\ A/ ) O Addresses

B. Recelved by (anf ed Name) & Date of Delivery
TOWMMM 7 Wagow « 1S5

D. Is delivery address different from tem 17 [ Yes

If YES, enter delivery address below: 1 No
3. Service Type
ertified Mall 3 Express Malil
[J Registered [ Return Receipt for Merchandise
O Insured Mai O c.o.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Articte Number
(Transfer from service label)

7005

3110 0000 5448 2570

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Servicen

e

. SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

s

- CERTIFIED MAIL.. RECEIPT

Ln.ln (Domestic Mail Only; No Insurance Coverage Provided)

c0 il vl i A 3

=4 B G B X0 1 A3 LA e

=+ R g’#ﬂé

Hn Postage | $ LB / V S

= ,

= Certified Fee Q |

= Return Recelpt F R O A

3 (Endorsement Rquﬂre%e), (

£ Restricted Deliv

= (Endorsernen? Fle%%nf;%‘i

I'q

M Total Postpna & Fase

g Sent To

=3 T Michael & Susan Langan N
treet, Apt. ine~s
Sireet o 22380 Gravel Hill Rd
Ciy S, Georgetown, DE 19947

COMPLETE THIS SECTION ON DELIVERY
A. Signatu

O Agent
ceived
/“/ /oj 4

[ Addressee
D. Is delivery address diffggnt from item 17 O Yes

Pzﬁme) C. Date of DEIS?W
sl | 11-S /)X
I YES, enter delivery address below: [ No

Michael & Susan Langan
22380 Gravel Hill Rd
Georgetown, DE 19947

3. Service Type
‘Certified Mail [0 Express Mail

3 Registered O Return Receipt for Merchandise
O Insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2005 3110 0000 5448 2587

, PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




|
}

Uu.s. Postal
CERTIFIE

(Domestic ppair Only;

Service.,
D MAIL,, RECEIPT

No Insurance Coverage prg vided)

visit oyr website at

Peggy J Manye|

Sireet 4
or PO Be

Mi”sboro, DE 19966

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.

B Print your'name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,

or on the front if space permits.

26177 Mrs Catherine Lane

--------

o

LN

e o E

o) ertifisd Fe Sfe

= ] 0 e

o ‘Retum Rece l IR
(Endorsement ngjghzfg C%b L%Zé) Po:tmark

() Restricted D 7 -

livary Fae o o

r3  (Endorsement R, < o

ﬁ ent Required) cﬁ\ s
Total Pr ’ "'-<\.k )\c va

- Y

[ |

=3

N

COMPLETE THIS SECTION ON DELIVERY
A. Sign&ure
O Agent

L qx(// MCZ/MQ O Addressee

[ B. #Ebived by (Printed Name) C. Date of Deliyefy
€494y Menulk )()Q'}»{)f

D. Is delivery address different from item 17 L Yes
If YES, enter defivery address below: [ No

.rticfe Addressed to:

Peggy | Manuel
26177 Mrs Catherine Lane

Millsboro, DE 19966

3. Service Type
Cortified Mail [J Express Mail
LI Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7005

Domestic Return Receipt

BLLD“pﬁDD 5448 259y

102595-02-M-1540

PS Form 3811, February 2004




U.S. Postal Servicem

=8 CERTIFIED MAIL.. RECEIPT
3 (Domestic Mail Only; No Insurance Coverage Provided)
@ '“
=D bk EEO < N S T ]
':— g
s e |8 YA 4 Y
c , ! - (,f 3
o Certified Fee o~ jD { ksgmark- ;
ipt F . .
S SRR | DO R\ 4 /
icted Dellvery F

E‘l (gn?grscé%ente Rvezrzireede) < o g ‘,L L
H a- mar
m Total Postage & Fees $ 5 59\
woo ’ J—
3 |[SentTo |
= L Menge
~ [swsin Kenneth M & Donna &

r;:c;z:n; 18 Lincoln Dr

/) y 4l
Hamburg, PA 19526

PS Form 380 ﬂ

SENDER: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
* M Print your name and address on the reverse

ic .. i
. 7/ ¢
1///.&/.//“ %ﬁessea _

so that we can return the card to you. WG (2 ;
B Attach this card to the back of the mailpiece, B Recalved W c. Tat?o;—?w;;y
or on the front If space permits. - 0/ / 0
D. Is delivery address different from item 17 L Yes
I 1. Article Addressed to: If YES, enter delivery address below:  [J No

Kennéf}fh‘.l\/ls.& Donna L Mengel
18 Lincoln Dr

Hamburg, PA 19526 3. Service Type
5 Certified Mail  [J Express Mail
SR ' Registered O Return Receipt for Merchandise
' O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number '
PS Form 3811, 'F"ebruary 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.cam,,

; 25 E 2 B ] 0 w3 3 o a
%:jmzi‘f:‘bf“’a% B3 p

W i 89 i T e
Postage | $ l}&
Cerlified Fee ;ED {

Feturn Receipt Fee
{(Endorsement Heq%lred) 5

Restricted Delivery Fea
{Endorsement Heqraired)

Total Postage & Fees $ S 35\

Sant 7o ]

S Phillip S. & Ada A. Messia

orPOBoxNe 24967 Cannon Road
City, State, 21 Millsboro, DE 19966

PS Form 380 H

m Complete items 1, 2, and 3. Also complete A % . - _—
. ltem 4 If Restricted Delivery Is desired. Z 7/ gent
X W O Addressee

m Print your name and address on the reverse
C. Date of Delivery

2005 3110 OOOD 5448 PLL?

so that we can return the card to you. B. RecelvedAy ( Printed Name)
m Attach this card to the back of the mailplece, "Ph ‘ ( M [O
or on the front if space permits. hp Messia -2 - 1
D. Is deliver) address different from item 17 [ Yes
O No

1. Article Addressed to: if YES, enter delivery address below:

Phillip S. & Ada A. Messia

24967 Cannon Road

Millsboro, DE 19966 3. Service Type
Certified Mail [0 Express Mall

1 Registered O Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number

(Transfer from service labél) o ?D B 5 3 ll[] 0 Dl_ju SBL} 8 e El?,__
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 ;




U.S. Postal Servicem

CERTIFIED MAIL. RECEIPT ,
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery in!ormation visit our website at www.spco
Postage
Cortified Fes l?zqstmam \
Return Receipt Fee ore
{Endorsement Required)

Restricted Delivery Fee

(Endorsement Required) .&_\ j 30 ;
.- : - !F’J! -
Total Postage & Fees | $ 52)&\‘ N ;\—'—::I -
B2 .

_________ Robert M & Ann E Metler
orPOBoxNo 2821 Jones Rd

-----------------

7005 3110 0OD0O0O 5448 Zbel

ExzmEm :

COMPLETE THIS SECTION ON DELIVERY

PS Form 3800

]

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is deslred.
B Print your name and address on the reverse

FI Agent
(L20 i Addresses
so that we can return the card to you. A1 B. Begeived by ( Printed Nams) C. Dath of Déhvery
W Attach this card to the back of the mailpiece, %%/

or on the front if space permits. FW %—ﬂ -’l’P lx"

1| - s delivery address different from item 17 _[¥Yes
1. Article Addressed to: If YES, enter delivery address below: L] No

PO fox 18
M.&Ann E Metler . ‘ T
sy L ithere it

D un k| rk,“‘MD 207 54 3. Service T'ype ’
XK Certified Mail O Express Mail
[ Registered i

[0 Return Recesipt for Merchandise
O Insured Mail £ C.0O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Tl A

2. Article Number

(Transfer from service labe}) 7005 3110 DODD 5448 b2y
PS Form 3811, February 2004

Domestic Return Receipt 102585-02-M-1540

,_l-..d




U.S. Postal Service.,

=l CERTIFIED MAIL.. RECEIPT
M.l (Domestic Mail Only; No Insurance Co verage Provided)
m - : ;
Far delivery information visit our website at www.usps.com,
0 Ry :
o A B AR Pty
:- by E B i1 T, -
Ln Postage
g Certified Fes
= ‘Return Recelpt Fee |
0 {Endorsement Required)
O PRestricted Dellvary Fee
1 (Endorsement Required)
|
m Total Postage & Fees
:3'_-,1 [Sentto ]
= .
~ lerssa i John Michael & Carol Ann Evans

PS Form 3800, J

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

John Michael & Carol Ann Evans

24359 Gravel Hill Rd
Georgetown, DE 19947

A. Signature ;
X Coorot. g}ﬁw«a 0 e
O Addressea

B. Received by ( Printed Name} C. Date of Delive%
(EC@ o[ E\/Cené Jz)g&
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type

ﬁCertiﬁed Mail [ Express Mail

O Registered O Retum Receipt for Merchandise

O Insured Mail [ C.0O.D.
4. Restricted Delivery? (Extra Fes) I Yes

2. Article Number
(Transfer from service label)

7005 3310 0OODD 5448 231

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 .



U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Foe

Return Receipt Fee
(Endorsement Requirad)

Restricted Delivery Fee
{Endorsement Required)

Totat Postage & Fees -

Gary D. & Cynthia W. Moore

PO BaNo. O Scottie Lane
Gity, Stats, ZiFid New Castle, DE 19720

75 om0 J
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

~ B Complete items 1, 2, and 3. Also complete
f“‘/“’\g Agent
Addressee

2005 3110 000D 5448 Zh4b

- item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse

so that we can return the card to you. B ‘f#’ ; i
. . R
B Attach this card to the back of the mailpiece, eoeify by (Printed Name) 7 D@Eezwew
or on the front If space permits. 7 : J:f !
: D. Is delivery address different from iter3? LI Yes -
1. Article Addressed to: If YES, enter delivery address below: [ No

Gary D. & Cynthia W. Moore

9 Scottie Lane 3 S
. Service Type

New Castle, DE 19720 Certified Mail L] Express Mail

[ Registered O Return Receipt for Merchandise
O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) - 7__.__?_D U ?___3_]_"_]19 00oD Shh ll%_ _E b H_B____._
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dehvery lnformatlon \nsnt our wehsnte at www. usps .COMg

Postage | § \\ 9\

Certified Fee ) - )i ‘ )

Return Receipt Fee
(Endorsement Requirad) cgﬁ&)

- L)
?! N I
{ R
by tl .
~ 0 Postmark
L <Hers

Restricted Delivery Fee
{Endorsement Reguirad)

o

'8 11 Scottie Ln

7007 3020 0002 55498 LO71

Tot metemn @ e | @ D&

% John & Michelle Murphy

2 New Castle, DE 19720

---------------

...............

W Complete items 1, 2, and 3. Alsc complete
item 4 if Restricted Delivery Is desired.

M Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

[ Agent

/%ﬁ [ Addressee

1. Article Addressed to:

John & Michelle Murphy

11 Scottie Ln
New Castle, DE 19720

B 4/celved by ( Printed Name) C. Date of Delivery

ub,‘..%w f;&f’xyqﬂ' /O/F'/c?

D. Is dalivery address different from itém 19 [J Yes
If YES, enter delivery address below: [ No

Service Type
ertified Mail [ Express Mail_
[} Registered [0 Return Receipt for Merchandise
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2, Article Number

*007 3020 0002 5598 LO7L

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

Total Pastana & Feaes $ 55:‘9\ B

[SentT Joseph D & Gloria Nardo

O e

Sirgét 22799 Bella Casa Blvd

or FO

-
F (Domestic Mail Only; No Insurance Coverage Provided)
. 4 For delivery information visit our website at WWW.USPS.COMy
= N O I I T R o
oy ] L ,,j g ; R 1 :i";;*:;‘). wag \.k 5] -.,.-’ Ty
x e T N
T A ONED N
LN Certifled Fee (9_ i . . cod N
= —— ‘ Postmark '
2 Return Reciept Fes . ; Q{{f ¥
O3 (Endorsement Required) 936\ L ere j
Restricted Delivery Fes o o /
3 {Endorsement Required) : xf
—
—
=
=
B
-

s - brucions.

i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complets items 1, 2, and 3. Also complste A. Signatypa

item 4 if Restricted Delivery Is desired. O Agent
B Print your name and address on the reverse [J Addressee
. i?tthitt\.:_e candrftutrrr: tlge c:rci :?1 you..I _ B. Receiv;lcyy ( Printed Name) C. |l7g of Delivery
ach this card to the back of the majlpiece, X
or on the front if space permits. J n AR DO (0/28 Q0 V

D. Is delivery address different from item 17 [J Ys

1. Article Addressed to: If YES, enter delivery address below: I No

Joseph D & Gloria Nardo
22799 Bella Casa Blvd

Harbeson, DE 19951 3. Service Type
’ Certified Mail (O Express Mail
OO Registered C] Return Recelpt for Merchandise

O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Feg} O Yes
2. Article Number
(Transfer from servics laba) 7004 1160 0O05 9y57 1910
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery Is desired,

& Print your name and address on the reverse -
so that we can return the card to you. e

W Aftach this card to the back of the mailpiecé‘f?
or on the front if space permits.

.t - Y
g LT

3 ; T

/ ostmark ;
k ?—fre
AR /

Ay

- .

N
g (Domestic Mail Only; No Insurance Coverage Provided)
~ Far delivery information visit our website at www.usps.comg
- - i b
m i R OR
=
o Postaga | $ | \\ a\
Ln Certified Fee ’D
pal ertifie (_l
a Return Reciept Fee .
) (Endorsement Heq%ired) : 8“}
O  Restricted Delivery Fee
o (Endorsement Required) L
= 2
— Total Pretanas 2 Ease q 65";\
a
Sent T
= Nardo Inc.
- [Sieet 301 E Ayre St
"¢y, 8 Wilmington, DE 19804
PS Fo

ructions

COMPLETE THIS SECTION ON DELIVERY

A. Slgnak?
- gent
(x LA [J Addressee

/Br"ﬁeceived by ( Printed Name)

1. Article Addressed to:

Nardo Inc.
301 E Ayre 5t
Wilmington, DE 19804

C. DatyiDeIive
D. Is delivery address different from item 177 OJ Yés

If YES, enter delivery address below:

0O No

3. Service Type

ertified Mail [ Express Mail
[ Registered
O Insured Mait O C.0.D.

0] Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from service label)

7004 11kD 0005 9457 1927

o

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Reciept Feo
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Foaisios & Fees

Sent To

7004 11LO 0005 9457 14934

William E & Joan C Norwood Trustees

------------

SENDER: COMPLETE THIS SECTION

item 4 Iif Restricted Delivery Is desired.

® Complete items 1, 2, and 3. Also complete A. Signature

[ Agent

W Print your name and address on the reverse W{aﬁ'){ [] Addressee

so that we tan return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Recelved by ( Printed Name) . Date of Delivery

1. Article Addressed to:

William E & Joan C Norwood Trustees

30720 Mount Joy Rd
Millsboro, DE 19966

3. Service Type U
Certified Mail O Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Articlo Number
(Transfer from service label)

7004 11kLO 0005 9457 1934

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicew
CERTIFIED MAIL-, RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

B Ayl

For delivery information visit our website at www.usps.comg

f

Sent To

7004 1160 0005 9457 194l

SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Robert A & Deborah L Oswald

Postage | § L‘h;\ .
) TN
Certifigd Fee ! )‘ ) . = 7 ‘9;“-\
Return Reclsnt &£ ~— Postmark T N
eturn Reclapt Fee : g " ‘
(Endarsement Required) C%D ; Here 7|
Restricted Delivery Fee ! 1 4 '
(Endorsement Required) | - - i
ﬁ , R
Total Postaqe & Fees | ’@-\ e
ooy o

- -

------------

COMPLETE THIS SECTION ON DELIVERY

VAN
U0 ol
B. ’Recei%u.gyﬁ Printed Name) C. Doate ngWew

VLS i

[ Addressee

1. Article Addressed to;

Robert A & Deborah L. Oswald
22279 Deep Branch Rd
Georgetown, DE 19947

D. Is delivery address different from item 17 O Yes

If YES, enter delivery address below: [ No

3. Service Type

Q‘.‘Eﬁer{iﬂed Maii [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Feg} [ Yes

2. Article Number
(Transfer from seyvice label)

7004 1L1eO 0005 9457 194l

1 P8 Form 3811, February 2004

Domestic Return Receipt

L

102595-02-M-1540




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

Total Postace & Fees

Sent To

Betty J. Peck

S rea 27458 Martins Farm Road

s o o

SENDER: COMPLETE THIS SECTION

W Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

ﬂ - -
||:|J'-"‘ (Domestic Mail Only; No Insurance Coverage Provided)}
r=
. ur\-') BYR N
=
;L

o Pastage _fgx //g\’?
LN Certified Fee | )’D p 0\\/—--
=) —* & e st
0 Retum Reclept Fee | Uiy,
3 (Endorsement Required) (

Restricted Delivery Fee _ o
3 (Endorsement Heq?:lred) | A "
H
—
=
|
|
l‘\..

A

J Agent
[ Addressee

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

N T

C. Date of Delivery

1. Article Addressed to:

Betty‘J.-‘?Re‘Ek
27458 Martins Farm Road
Milton, DE 19968

D. Is delivery address different fromftem 17 [ Yes

If YES, enter delivery address below:

O No

3. Service Type

Ol Certified Mail [ Express Mail
O Registered O Return Recelpt for Merchandise
Clinsured Mail [ c.oD.

4. Restricted Delivery? (Extra Feg)

0 Yes

2. Articls Number
(Transfer from service label)

PS Form 3811, February 2004

7004 11k0O

0005 9457 1958

Domestic Return Receipt

TR Ay

G
s

¥}

102595-02-M-1540 .



U.S. Postal Service

g CERTIFIED MAIL., RECEIPT
=l (Domestic Mail Only;
—~
M- gl A g4 o
o Postage | $ \-\ (9\ -imE : }\’\\
IL'_".IT Certified Fea : nD ;’6'; q’;" \
[ | Retur ; —— 7 “Fostmar
D Endortamon e | 23S | [ 9fvee |
= X - }\:_: J’_;!
T Crmencnenies N
|_q L . - - I}
= Total Postage & Fess $ 5@- N
0 e—
Sent To :
(- . .
= N Charles D & Kathryn B Pickering
r~ |Streetap . T TR
or POBox Trustees

------------
-------

Georgetown, DE 19947

o

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

O Agent
Addressee

< oo
X =— __

M Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

0 v

or on the front if space permits.

1. Article Addressed to: if YES, enter delivery address below:

!harles D & Kathryn B Pickering Trustest

}.| B. Received by ( Pri Name) C. Date of Delivery
1 . / . l?' s
A\ = Al
>

D. ls delivery address different from item 1? L1 Yes

O No

Georgetown, DE 19947 | Certified Mait  [J Express Mail
{3 Registsred [ Return Receipt for Merchandise
0O insured Mail [ C.0.0.

4. Restricted Delivery? (Extra Fee)

0O Yes

2. Article Number
(Transfer from service fabel)

: PS Form 3811, February 2004

___?00% 11Lp pggs 457 1945

Domestic Return Receipt

102585-02-M-1540 .

-




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery infarmation visit our website at www.usps.comy,
NN e R
Sy O d ﬁﬁ%fﬁwéiw
s S

$S A~

Juan R & Donna S Prado
20777 Beaver Dam Rd

putid
3%
13

Postage

Certiiled Feo

Return Raclept Feg
{Endorsement Required)

Restricted Dalivery Fee
{Endorsemant Required)

Total Postage & Fees

[SentTi

---------------------

Strest,
or PO\

---------

ENDER: COMPLETE THIS SECTION

1| Complete items 1, 2, and 3. Also complete

7004 1160 ODO5 9457 1872

COMPLETE THIS SECTION ON DELIVERY

A. Signature

itern 4 if Restricted Delivery Is desired.

I Print your name and address on the reverse
so that we can return the card to you.

1 Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

.1 R & Donna S Prado

20777®8eaver Dam Rd
Harbeson, DE 19951

, O Agent

[ 1 Addressee

@WW\ )/ v

C -Date of Delivery

b 2702

B. Recelved by ( Printed Name)

D. Is delivery address different from tem 1?7 O Yes

If YES, enter delivery address below: [ No

3. Service Type

C_‘fgertiﬂed Mall O Express Mail
7 Registered ] Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

}, Article Number

004 LLkLO 0005 83457 1L97¢

(Transfer from service label)

>S Form 3811, February 2004

Domestic Retufi) Regeipt

102595-02-M-1540




U.S. Postal Servicew

.......... Joseph P Reed |

Street, /

orPOB 48 Glade Circle E

..........
LYRPPR

Clty. 5% pehoboth Beach, DE 19971

SENDER: COMPLETE THIS SECTION

r CERTIFIED MAIL.. RECEIPT
o | {Domestic Mail Only; No Insurance Co verage Provided)
|
| For delivery

. (e TR el B o
Lt w46 3 N £
o Postage | $ lsfg-\ Y 25
Ty ; ) . Y,
ul Ceriified Fee a/)( N =
0 Return Reciept Fee e | oy
B (Endorsement Required) &&J -
[ Restricted Delivery Fes T
1 (Endorsement Required)
1 =
™ Total Postage & Fees $ ; :zk;-\.
g Sent To
-
r\_

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete I S
itern 4 if Restricted Delivery s desired. L )\ O Agent
B Print your name and address on the reverse ot . ~ N[ Addresses
— :
so that we can return the card toyou. B. Reggived by ( Prifited Name) C. Date of Delivery
W Attach this'card to the back of the mailpiece, 47 R \ _
or on the front if space permits. » K| LA
' D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: It YES, enter delivery address below: [ No
Joseph P Reed
48 Glade Circle E 3. Soios Tyoe
Rehoboth Beach, DE 19971 Cﬂ{femﬁed Mal O] Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mait  [J C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number ' y
(Transfer from service label) ?DDH ]"]"E'D DDDS 14357 19489
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicew

T CERTIFIED MAIL.. RECEIPT
=W (Domestic Mait Only; No Insurance Co verage Provided)
nd
. r\- { i ihem . ; i7 E 1 [
o Postage | $ \\ ; ,6_&‘1\- 2
v f" s ~ oo
L Certifled Feo | | O Q / |+
= Return Reciept Fee ’—) — l @stmark
O} (Endorsement Required) @ A Here
| Restricted Delivery Fee . b
.0 (Endorsement Required) « -
—~ T \ . J
= Total Pistana & Fana | & D:%;ﬁ -
=+ Sent .. E—
= Ricky B & Rebecca Rothenberger
r- [87& 1520 Orchardln e
¢ Boyertown, PA 19512 e

k

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery Is desired. 1 gﬂ 2. O Agent
W Print your name and address on the reverse )8’@’0‘% ] {"’WU?\—/ [J Addressee
so that we can return the card to you. B. ReceiVed by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

) D. Is delivery address different from item 1?2 [J Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

llcky B &®Rebecca Rothenberger
1520 Orchard Ln

Boyertown,"PA 19512 3. Service Type

ertified Mail  [3 Express Mail
[ Registered [ Return Receipt for Merchandise
D Insured Mail ' C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
(Transfer from service labe) 7004 LLLO 0005 9457 2009
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Servicew
CERTIFIED MAIL..

RECEIPT

(Domestic Mail Om'y; No Insurance Coverage Provided)

Postage | $ \B\ .
. &

Certified Fee : e !

Restricted Delivery Fes
(Endorsement Required) Q

Return Reciept Fee : ostmark\ A
(Endorsement Required) ({-ﬁo Here 4

[ Se

°004% 1L1EO0 0005 9457 201k

gﬁ 20062 Beaver Dam Rd
& Lewes, DE 19958

E

— 253
Total Postana & Fase | &

Theobald M & Wilma L Schelgel

T

cmmsimcetnmana

L e k= PP - - e
¥

B Complete items 1, 2, and 3. Also complete
iteam 4 if Restricted Delivery is desired.

N Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Theobald M & Wilma L Schelgel

20062 Beaver Dam Rd
Lewes, DE 19958

A. Signature

3

X ,JA&/PLO'— A - JM% igzi:;ssee

B. Received by ( Printed Name)

Datg of Delj ery.

0 [28/ I

If YES, enter delivery address below:

D. Is delivery address different from ltem 1? 'O Yed

O Ne

3. Service Type
ertified Mail [ Express Mail

3 insured Mail O c.o.D.

[ Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes
2. Article‘-Number ' o N . S
. (Transfer from service label) 7004% L1kEO 0005 457 c01lk
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 °




U.S. Postal Servicem

| (Domestic Mail Only;

Fe
Y

5‘,‘;:3& L S
O - :
? i ;}’ﬂ F

K i
H =, H !
S b pe

CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

{5'&3 i

. o
‘Q_ o P 1"'
Bl O 5 1

For delivery information visit our websilte at www.usps.comy

L 1l s

Postage | $

Mo~

Cortified Fea

20

Aeturn Reciept Fee :
(Endorsement Required)

Restricted Dellvery Fee
{Endorsement Required)

7004 LikO 0005 9457 2023

Tenafly, NJ 07670

Kenneth E. Schiller,
227 Hickory Avenue

Total Postage & Fees | $ S.E

Jr.

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.

Signature

MW{

COMPLETE THIS SECTION ON DELIVERY

B Received by { Printed Nams) C. Date of Delivery

1. Article Addressed to:

. Kenneth E. Schiller, Jr.
227 Hiekory Avenue
Tenafly,NJ 07670

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below:

[ No

3. Service Type
ertrﬂed Mait [} Express Mail

I Insyred Mail  TJ C.O.D.

a Reglstered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

[ Yes

2. Article Number
(Transfer from service label)

7004 1lLLO 0005 9457 2023

L

PS Form 3811, February 2004

—

Domestic Return Receipt

102595-02-M-1540 -




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery inform: bsite at .COMg
oy ) My X ﬁ'.'l‘ . o -‘ R
. C ::':..:.'2 :_m "{,(a-:‘; B
..‘N >

s
Postage | $ 9\ / Q9
Certified Foe a\ \i N
i
Return Receipt Fee ( !
{Endorsement Required)

Restricted Delivery Fee o fo-
{Endorsement Required) <

T - 5 ?‘Qﬁ

Postmark
A }:-'Ief‘e

s Toby L Schlick
5 30598 CordreyRd sy
°C’ Milisboro, DE19966 ...l

7007 3020 OO02 5598 50u43

® Complete items 1, 2, and 3. Also complete A. Signature :
item 4 if Restricted Delivery is desired. x% QM/‘J\/ [J Agent

B Print your name and address on the reverse J Addressee

so that we can return the card to you. B. Received by ( Printed Nameb—- o PP —
m Attach this card to the back of the mailpiece, sived by { Printed Name) Q% 8@. Datéy Delivery
or on the front if space permits. /% T ™\

D. Is delivery address diffe

1. Article Addressed to: It YES, enter delivery a

Toby L Schlick
30598 Cordrey Rd
Millsboro, DE 19965 - 3. Service Type

rtified Mail [ Express Mail

[ Registered 3 Return Recsipt for Merchandise
O insured Mall 3 ¢.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2, Articls Number 5043
(Transfer from service label) °007 3020 0002 5598
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




USPS - Track & Confirm Page 1 of 1

UMITED STATES
| >

POSTAL SERVICE Home | Help | SianIn
) l Track & Confirm FAQs
Search Results
Label/Receipt Number. 7005 3110 0000 5448 3096 e
Detailed Resuits: Track & Confi e~~~
» Unclaimed, November 13, 2008, 4:10 pm, DECATUR, GA
« Notice Left, October 27, 2008, 2:13 pm, DECATUR, GA 30032 Enter Label/Recelpt Number.
< Back ) { Rotum to USPS.com Home > | e
Notification Options
Track & Confirm by emaill
Get current event information or updates for your item sent to you or others by email. f &0.":
Site Map Contad Us orm Gov't Services Jobs Privacy Policy Terms of Use Natio remier
, P Loy tregy e ."-‘; ;} R ’,"'"'w,—]i
Copyright® 1999-2007 USPS. All Rights Reserved. No FEAR Act EEQ Data FOIA S L e e W g

@ 3 nx (ecewve \QQQ\L umC\Q:r\wo\
Erwvelo@e | —

1 ,_.'.. Y 017H15554788 o
1. - m <
e -
. | N 2,
U.S. Postal Servicem | g e 8
£} CERTIFIED MAIL., RECEIPT ? £ S g%bx &
=W (Domestic Mail Only; No Insurance Coverage Provided) \ S 5 i W Maked From 1980 1 =)
m For delivery information visit our website at www. usps comy ] LC‘?} \ g)_
= u) A o <
[ OFFICIAL'USE | E%, g
—- o5
ol Postage $ '%Q ,x \\ E'i ,.E
D i ) ,:"f - | u Q.l
Certiﬁed Fee ‘ )) ' . =0 .
g Return Raceipt Fee O o ;Fhétrl}ark é 3 __‘é/
B (Endorsement Hec?ulred) S\QO o Y, -+ Here ) I.I.g N _@
O3 Restrictad Dalivery Fes : Sy Oz ¢
™1 (Endorsement Required) / 5 E g ‘% t_{:)
3 s IS -
o P = ™~
M Jotal Postage & Fees $b,‘59\ [ *5, gi £ &1 O' \J 2
¥, R 05 ; 30 — (B S s V7 !
— |SentTo . = EE 2
=N Cornelius BarnettScott | E oS 9: 3 3\.: }r) |
r~ frrr;g»é Theodore Adonis Scott 0 ;":g PN g b -:t < J
G, 8 3545 Turner Heightsbr 7] E"; —4 L "‘-f_ 3 ';3; |
Py Decatur, GA 30032 Jcions . gg — O E \‘r‘ \__‘ =
b33 -2 ) 3
@ 253 . B U1 Ot 2 7 =
2 S s 14 s~ g\ g |
. ~
HBE| 3 o) 8 /E i ™
Qus|l 27T (- €
>3] 8 L = Z o
| < o “ = o L
oSk \— W
! | o

http://trkenfrm1.smi.usps.com/PTSInternetWeb/InterLabell 11/18/2008



U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

. R

(Domestic Mail Only; No Insurance Co verage Provided)

For delivery information vi

sit our website at www.usps.comyg

Postage { $

Certified Fee

RAeturn Recsipt Fee
(Endorsement Requirad)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faes $

S5

Sent 1

-------

troot

7007 3020 D002 5598 BL5S

--------

=

|

item 4 if Restricted Dellvery Is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

N Complete items 1, 2, and 3. Also compiete A. Sls?ﬂ}\'e ,

Donnie Ray & Carol Ann Smith
orPO. 26796 Avalon Road
“%'S Georgetown, DE 19947

-----------

or on the front if space permits.
.Article Addressed to:

Donnie Ray & Carol Ann Smith
26796 Avalon Road

Georgetown, DE 19947

P
X Lot S
. ] Addressee
/!
B. ﬁecei'\;ed by ( Printed Name) C. Date of Delivery
IMiTH |I10-B?T%
D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: [ No
Sarvice Type
ertified Mail [ Express Mail
O Registered [ Return Recelpt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

007 3020 DOOZ2 5598 BL5S

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154Q



U.S. Postal Service r.
CERTIFIED MAIL., RECEIPT

------------------

Sieet % 852 Quince Orchard Blvd., Apt. 101
cii ik Gaithersburg, MD 20878 = -

EJD (Domestic Mail Only; No Insurance Co verage Provided)
% For delivery information visit our wehbsite at www.usps.com:\
0
o
Ln
ok Certified F 5
ertified Fee
ru DETPostmark
(o Return Receipt Fae . Here
O (Endorsement Required) 24
== Restricted Delivery Fee MNna
(Endorsement Regquired) Q
[
g Total Postage & Fees | $ S SNy
m
Sent Jo . '
- Lisa A Soens
(-
[
M-

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

[J Agent

ftem 4 if Restricted Delivery is desired. X
W Print your name and address on the reverse / 0] Addressse
so that we can return the card to you. B, inted Name) C. Dgte of Delivery
W Attach this card to the back of the mailpiece, ‘ 74 7
or on the front If space permits. Z, M . el o /o % (228
_ D. Is delivery address different from item ¥? [ Yes
. 1. Article Addressed to: If YES, enter delivery address below: L1 No
Lisa A Soens
35? Quince Orcharg Bivd., Apt. 101
Garthers’bu:rg, MD 20873 3. Service Type

rtified Mail [ Express Mail
{J Registerad O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4, Restricted Delivery? (Extra Fes) [ Yes
2. Article Number 7007 3020 0002 5598 BLLE
(Transfer from service label) — _— _
PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 |



U.S. Postal Service,
CERTIFIED MAIL,, RECEIPT

(Domestic Mail Only;

37

No Insurance Coverage
For dellery information visit our website at www.us

e "
I 5

Provided)

ps.comg

Postage

Certified Feo

Return Receipt Fea
(Endorsement Heqﬁjired)

Restricted Delivery F
(Endorsement Fz.eq?;ire‘:?:tt:)'l

L

o 5’3}:9__

enio Ruth H. Steele Trustee
24796 Zoar Road
Georgetown, DE 19947

Totat Pr °

----------

or PO B

°007 3020 0002 5598 59

Postmark Y

Hers

COMPLETE THIS SECTION ON DELIVERY

» SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse

A. Signature

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

/ - P C1 Agent

X / L O Addressee

B. Heoél/.?? by ( Wmte"’c%ge} C. ?59 _ D%ivery
i¢!e,- } =

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:

.uth H. Steele Trustee

24796 Zoar Road
Georgetown, DE 19947

If YES, enter delivery address below: LI No

3. Service Type

ertified Mait [ Express Mail
O Registered [0 Return Receipt for Merchandise
O insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
~ (Transfer from service label)

2QO? 3020 0002 55498 5937

P
102595-DXM&-1!

PS Form 3811, February 2004

Domestic Return Receipt




U.S. Postal Service .
CERTIFIED MAIL.. RECEIPT

§ (Domestic Mail Only; No Insurance Co verage Provided)
o .
T, For delery
o | :
LLg Postage | $ \'\(9\
ru Cortlfled Fee : J ’)g 2
— Return Receipt Fee -
g {Endorsemant Required)
Restricted Dallvery Fes
3 (Endorsement Required)
n -
= Trtnl Dm0 [mn n
m i
I'D‘- % James Eric & Ann M Stein s =
.. ;""\“".-..-;"f .........

£3 [51 30866 E Sallie Ross Bnd Lt

or .,

5 Milton, DE 19968 |

— - — cw e e —— ey - an

| SENDER: COMPLETE THIS SECTION

. W Complete items 1, 2, ard 3. Also complete
item 4 If Restricted Delivery is desired.

[ Agent

W Print your name and address on the reverse EFAddresses
so that we can return the card to you. . Recelved by ( Printed Name C. Date of Delive

W Attach this card to the back of the mailpiecs, W yé k‘lf . ) i
or on the front if space permits. W | A

D. Is delivery address different from ftem 17 %es
[o]

‘ Article Addressed to:

x

James.£ric & Ann M Stein
3086¥%:5allie Ross Bng
Milton, DE 19968 b N
rtifiéd-Mail . G Express Mail
O Re P Return Recelpt for Merchandise
O Insured Mail ] c.OD.
4. Restricted Delivery? (Extra Feeg) O Yes
2. Article Number '
(Transfer from servicaMbey) | 7007 3020 0002 5598 594y
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Q (Domestic Mail Only; No Insurance Coverage Provided)
2
m ) " o R
. o G e
o e
Certified Fee ' 5 ! ]' ) o) ;3{1-[
g E - Postark
Return Receipt Fe
g (Endorgellj'rrlgntelgg::qpuired? &!! : ) | H?f
Restricted Delivery Fee ;’0”}
3 (Endorsement Required) . o
mn ' j . {i2pe
I'?'I Tote’ - 359_ '\l* 3P
r [3ent” Margaret Kelly Stein
g rwies 28349 Martin FarmRoad @0
r- :’3’;‘ Milton, DE19968 o]
1V |

SENDER: COMPLETE THIS SECTION
|

Complets items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X )

H Print your name and address on the reverse
B. R/ee?ved Y (i

so that we can return the card to you,
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY '

1 Agent
[0 Addresses

C. Date of Delivery

BN

1. Article Addressed to:

rgaret Kelly'Stein
349 Martin Farm Road

D. Is delivery addresd different from item 17 [ Yes
If YES, enter delivery address below:

] No

3. Service Type
ertified Mail

[ Registered
O Insured Mail

Milton, DE 19968

[0 Express Mail
3 Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Feg)

0O Yes

2. Article Number
(Transfer from service label)

7007 3020 0002 55

98 5951

e

+ PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 !




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

.....

For delivery information visit our website at www.spuw ‘

Postage

Certified Fes

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsemant Required)

T T

7007 3020 0002 55498 8kL7H

e — . {./-',

[Ser Pamela Stokley
rsi 26352 Miller St
..‘g.f Millsboro, DE 19966

it

--------------

---------------

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Slgnature ,
itenm4 If Restricted Delivery is desired. X\ ; ' Wﬂ 0O Agent
® Print your name and address on the reverse . ' /f O Addresses
so that we can return the card to you. B. Recelved by ( Printed Name) | C. Date of Dell
N Attach this card to the-back of the maliipiece, O Alh’l E/Y( e {e) | zee ?? N>e i
or on the front if space permits: M { [ 5‘![(' ) -K. X AR ( L1Y)
T Ao _ D. Is delivery address different frog item 17 [ Yed
+ Anticle Addressed to: If YES, enter delivery address below:  [J No
Pamela Stokley
26352 Miiler St Service Type
Milisboro) DE 19966 Gcmiﬂed Mail [ Express Mall
[ Registered O Return Receipt for Merchandise
L) insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number ‘
(Trensfer from service label)

L ..

2007 3020 DOOZ2 5598 BL7?H

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

rAretha E Tunnell
25621 Morris Mill Rd

...................

L.-E (Domestic Mail Only; No Insurance Coverage Provided)
. E-, For delivery ur website at www.usps.comg

=0 T u .‘-:':;;;-,! Ea o] o )

o

LN Postage | § -

5 =

r Centifled Fes _ 3 /QO osmark

& Heturn Receipt Fee ) Here :

g {Endorsement Required) :

Restricted Delivery Fee \ /

{3 (Endorsement Required) AP ! J

m ;

m

r'\..

0

=

-

Millsboro, DE 19966

PS Form 3800, August 200

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this.card to the back of the mailpiece,
or on the front if space permits.

for Instructions

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Aretha E Tunnell
25621 Morris Mill Rd
Millsboro, DE 19966

A. Signature
O Agent
X
A, , [J Addressee
- v
B. Rodbived by ( Printed Name) ' { C. Data of Delive
< it
J oz hoan ) TR |
D. 1€ delivery address different from ftem 17 LJ Yes
if YES, enter delivery address below: [ No
3. Seyvice Type
%emﬁed Mail [J Express Mail
O Registered £ Rsturn Recelpt for Merchandise
O InsuredMail  [J C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

/007 3020 0002 5598 5975

Domestic Return Receipt

102595-02-M-1540




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

m (Domestic Mail Only; No Insurance Coverage Provided)
=0
m - e R P ey w1 - ta
o 17
m Postage | $ \'"/ « a\\\
Y Certified Fee @( )
() = == Postmark
Return Receipt Fae Hers =~ =

g (Endorsement Required) %L py v

Restricted Delivery Fee = . : B
5 {Endorsement Required) /t = :
=S C : 5 \%\ i
~ [%en Joyce A Wegman T
O . 129 WallsWavy N i)
O i 129 Walls Way
MN-

| .

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X C‘ \’U O Agent
W Print your name and address on the reverse S [J Addressee
so that we can return the card to you, B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits. oo

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

‘ DE
Joyce A Wegman
12S Walls Way -

1. Article Addressed to:

Bear, DE 19701 3. ServiType %,
%Ce ified Mail , {J Express Mall
Redlstered [0 Return Reteiptfor Merchandise
O Insu 0 c.oD/
4. Restricted y 3 Yes
2. Article Number N -
(Transfer from service label) ¢007 3020 00025598 5852

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery
Postage | $ UKﬁL
Certifled Fae

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) .

i Barbara Jean Williams Artis
- 3620 Beehler Ave e
. Baltimore, MD 21225 |

7007 3020 0002 5598 58L9

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete A f@‘/aue
item 4 if Restricted Delivery is desired. X & é i P 4 Agent
B Print your name and address on the reverse - =% %_ [J Addresses
- Sothat we can retur the card to you, B. Recelived by ( Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece, -
or on.the front if space permits. Lo, = C st 2500n

{10/2%/05
D. s delivery'gtidreSa differentiror

It YES, fiter delivery address befgw: [ No

. Barbara Jean Williams Artis - /
3620 Beehler Ave L

Baltimore, MD 21215 Sprvice Type™~_ usz5
Certified Mail Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mait [ C.0.D.

1. Article Addressed to:

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number '
(Transfer from service labe) | 7007 3020 0002 55598 5859
+ PS Form 3811 » February 2004 Domestic Return Receipt 102595-02-M-1540 .,

-




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

',-'\_n (Domestic Mail Only; No Insurance Coverage Provided)
. E?, For delivery info
LN _
1 Postage | $ qa\
n Certified Fee m) -
o DE,ostmark
Return R t F .
g (Endor:e%%ntegg:qpmre?:ﬁ E!g" Z ,}6\ —Here LN
Restricted Delivery Fae Q ‘ {‘; , \
1 (Endorsement Required) .
n
m \ {
r [$e C Thomas Williamson N
(= | .
o [gm 5406 Saint AlbansWay T e ]
- .f’..".f Baltimore, MD 21212 e J

L]

SENDER: COMPLETE THIS SECTION

-‘-i"‘Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent

B Print your name and address on the reverse [J Addressee
so that we can return the card to you. celved by ( Printed Name) C. Date of Deliv

B Attach this card to the back of the maiipiece, FLLLN / L/ 7 ?y
or on the fropt if space permits. C ot Wil re s [ { y 0

. : 3 D. Is delivery address different from item 17/ O Yes

1. Article Addrogged to: . If YES, enter delivery address below: [ No

C Thomas Witliamson

5406 Saint Albans Way

Baltimore, N 21212 3. Service Type

Qg?c:eniﬁed Mail [ Express Mail

Registered [ Return Receipt for Merchandise
O Insured Maii O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2 detcle Number weorabep | 7007 3020 0002 5598 587k

PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540




Ld

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery

Lt Lo 1. s )
. zaﬁf; LT i l; B : s ‘j:. =
" o
= TS
Lt CRL T Y
£ -

e

Postage | $

f

Certified Fas : D ‘;
\ <Postifiark
Return Aeceipt Fee c \ P
(Endorsement Required) C }; E () UN\ EHere
. &
Restricted Delivery Fee ‘
(Endorsement Required)

A

o D

[SenT patricia D Wright

Total Miambe e & e

007 3020 0002 5598 58483

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired. o7 O Agent
B Print your name and address on the reverse - B Addressee
so that we can return the card to you. B. Received by ( Printed Name) < | C. Date of Delivery

B Attach this card to the back of the mailpiece, :
' d | for wpichs |t fes0E

or on the front if space permits. :
: D. s delivery address different from item 17 [J Yes
. 1. Articls Addressed to: if YES, enter delivery address below: O No

Patricia D Wright
15 Venetian Dr
3. Servica Type

oth Beach, DE 19971

Rehobot ! X, Certified Mall O Express Mail

[ Registered [ Return Receipt for Merchandise
O insured Malt [ C.O.D.

4, Restricted Delivery? (Extra Feé) O Yes
2. Article Numb&r By R -
(Transfer from service label) 7007 BDEDjDUUE 5598 5443
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 .




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

EE-J- (Domestic Mail Only; No Insurance Coverage Provided)
=0
® - =

=0 S ."E;;:;;:: LW Amw Vs T

LN Postags $L\/Q / UUVER RN

u-l ’/—\\, r\\‘.\

ru Certifled Fee S’b % oétﬁark

= Receipt Fea | Her

g (Endggé%gnteiggcfuired) 9 a "p <2I / :_,-“ e !;,
Restricted Defivery Fee \N 72 y

3 (Endorsement Reguired) . % \ —

I'l?‘l Tof _ @ e -

n [@em Ava H Wright |

[ 32702 Long NeckRd e
I \

r~ |orf Millsboro, DE19966 @ e,

 City

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- Complete items 1, 2, and 3. Also complete A. Signatyre . . g e
item 4 if Restricted Delivery is desired. X '—}\3 n ‘ Kdgent
B Print your name and address on the reverse /W\ / ] Addressee
*_ sothat we can return the card to you. B. Recelvid by (Printed Na C. Dafe of Delive
W Attach this card to the back of the mailpiece, 4 /(37:1 r Offry
or on the front if space permits. ,
: D. Is delivery address different from item 1? I Yes
‘“""e Addressed to: If YES, enter delivery address below: 1 No
Ava H Wright
32702 Long Neck Rd

Millsboro, DE 19966 3. Service Type

&sertiﬁed Mail O Express Mail

O Reglstered [J Return Recelpt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2, Article Numb
{Transferfrome;ervicefa . 7007 3EED oooe 5598 5890

| PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540

t



U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

g

T

Far delivery information visit our website at

(Domestic Mail Only; No Insurance Coverage Provided)

L

S ‘ *-d' ‘ :“
Postage | $ ‘L‘YQ\

Return Receipt Fag _
{Endorsement Required) '(:)_D

Restricted Delivery Fee
(Endorsement Required)

[t Charles Lee Wright
133342 Sharkeys Ln
: Millsboro, DE 19966

7007 3020 ooo2 5598 590k

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print yolr name and address on the reverse
so that we can return the card to you.,

B Attach this card to the back of the mailpiece,
or on the front if space permits,

.‘F'.

------------------

‘ Article Addressed to:

Charles Lee Wright
33342 Sharkeys Ln
Millsboro, DE 19966

2. Article Number
(Transfer from service label)

COMPLETE THIS SECTION ON DELIVERY

A. Signat
O Agent
X/ O Addresses

B. Rgceived by ( Printed Name) | G. Date of Delive
CZ; rles ZLLoa e FI- 0214

D. Is delivery address different o ftem 1?7 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [ Express Mai
Registered [T Return Receipt for Merchandise
O InsuredMal O C.0.D.
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